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Oral Effectiveness 
To 


and High Potency 


An increasing number of investigators are commenting on the general “sense of well-being” 
which is usually experienced by menopausal patients following “Premarin” administration. This 
is a “plus” in therapy which is most gratifying to the woman crossing the threshold of the climacteric. 


“Premarin” is supplied as follows: 
Tablets of 2.5mg...... 


bottles of 20, 100 and 1000 
..... bottles of 100 and 1000 


Liquid, containing 0.625 mg. in each 4 cc. (1 teaspoonful) .. . bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other equine estrogens 
.+. estradiol, equilin, equilenin, hippulin...are also present in varying small amounts, probably as 
water-soluble sulfates. The water solubility of conjugated estrogens (equine) permits rapid 
absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS “p ri 
| (equine) rema Ne 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N. Y. 


z 
4 
44 
| 
‘ 
ADD...a plus | 
= 
yo 
OW 
SNE = 


For little people with big ideas... 


A sick child, even at best, presents a problem—especially when it comes to 
downing unpleasant, hard-to-take medication. That is why so many doctors and 
parents have welcomed Sulfadiazine Dulcet Tablets. These palate-tempting pink cubes 
were designed from the child’s point of view as well as the physician’s. In appearance, 
odor and taste, they are candies. As medication, they are accurately standardized to 
produce the same therapeutic results as sulfadiazine in ordinary form. Children like 
them, and so do adults who find it difficult to swallow tablets or capsules. Sulfa- 
diazine Dulcet Tablets may be chewed, dissolved in the mouth as troches, or 
crushed and taken in a spoonful of water. Prescribe them as you would sulfa- 
diazine in any other form. Supplied in two sizes: 0.15 Gm. (2% grs.) and 0.3 Gm, 
(5 grs.), bottles of 100. For literature on these and three other sulfa Dulcet Tablets 
(sulfathiazole, sulfamerazine and the new Diazoline*, which advantageously combines 
sulfadiazine and sulfathiazole), write to ABBort Lasoratories, North Chicago, Illinois. 
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® 
SULFADIAZINE ulcer TABLETS 


(Medicated Sugar Tablets, Abbott) 
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CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is.often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
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emia of the pelvic organs, stimulates smooth, rhythmic uterine 
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“Menstrual Disorders—Their Significance and Symptomatic Trceatment’’ 
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fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. © 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 
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package sent physicians on request. 
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Postsurgical healing 
can be enhanced — 


PULVULES No. 325 
BECOTIN WITH 


ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 


In cases with an avitaminosis, wound healing can be accelerated 
and hospitalization time shortened by preoperative and postoperative 


administration of Pulvules ‘Becotin with Vitamin C’ (Vitamin B Complex 


with Vitamin C, Lilly). Following major surgery there is usually 
rapid depletion of the water-soluble vitamins. This is particularly 
true of patients undergoing surgery of the gastro-intestinal tract. 


Operations of choice allow physicians time to correct deficiencies 
before surgery. In urgent cases, preoperative and postoperative 
parenteral administration of Ampoules ‘Betalin Complex’ (Vitamin B 
Complex, Lilly) and Ampoules ‘Cevalin’ (Ascorbic Acid, Lilly) 

is indicated. 


As soon after surgery as the patient can take oral medication, 
one or more Pulvules ‘Becotin with Vitamin C’ may be prescribed 
until the patient resumes normal activity. 


BECOTIN WITH VITAMIN C 


One pulvule provides a therapeutic dose of all 
the known water-soluble vitamins. 
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Dr. Ruth Jackson was the first woman physician to be elected to membership in the American 
Academy of Orthopedic Surgery and to be certified by the American Board of Orthopedic Surgery 


The Cervical Syndrome 


As a Cause of Migraine 


Ruth Jackson, M.D. 


HILE REVIEWING two hundred cases 

of cervical syndrome causing shoulder 

disability the author was impressed by 
the number of patients who complained of inter- 
mittent headaches, and the number who had been 
treated for migraine. It was found that one 
hundred of the two hundred cases reviewed gave 
headache as one of the principal symptoms. 

Cervical syndrome is not a diagnosis. It is only 
a descriptive phrase like “the low-back syndrome” 
and requires a qualifying statement for actual 
diagnosis. We imply cervical nerve root irrita- 
tion with resulting pain and disability anywhere 
along the distribution of the nerve roots involved, 
usually some part of the shoulder and arm. 

A knowledge of the anatomy of the cervical 
spine, of the segmental character of the cervical 
nerves, and of the relationship between the cervical 
nerves and the autonomic nervous system, is 
necessary for any understanding of cervical nerve 
root irritation. 

The facets of the cervical vertebrae are de- 
signed for a great range of motion in lateral 
bending, rotation, flexion, and hyperextension. 
The nerve roots leave the spinal cord at nearly 
right angles and pass directly through the inter- 
vertebral foramina, which are like canals with 
long vertical diameters and short anteroposterior 
diameters. The posterior walls are formed by the 
articular processes of the joints, the floors and 
anterior walls by the grooves in the roots of the 
vertebral arches. These foramina are more nearly 
filled with nerve tissue than are those of the dorsal 
and lumbar vertebrae; so that the cervical nerve 
roots are more vulnerable to pressure or irritation 
from ruptured discs, hemorrhage, inflammatory 
processes of the capsules, spurs, and abnormal 
motion of the joints due to relaxation or tearing 
of the capsular and ligamentous structures. Irri- 
tation of, or pressure on, nerve roots occurs before 
they divide into anterior and posterior primary 
rami. A ruptured disc, depending upon the loca- 
tion of the rupture, may press on the spinal cord 
itself if it protrudes directly posteriorly, or on the 
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nerve root. Irritation of, or pressure on, a nerve 
root will produce motor and sensory changes 
which are segmental in character. 

The trunks of the segmental nerves in the - 
cervical region contain only motor and _ sensory 
fibers as compared with the nerve roots Tl or 
T2 to L2 which contain sympathetic fibers, or 
the white rami communicantes. The sympathetic 
system has its connection with the cervical spinal 
nerves through the white rami communicantes of 
the upper two thoracic nerves. The cervical part 
of the sympathetic trunk consists of a narrow cord 
with the superior, middle, and inferior cervical 
ganglia. From the superior cervical ganglia gray 
rami communicantes pass from the ganglia to the 
anterior rami of the upper four cervical nerves. 
Other postganglionic fibers travel via the internal 
carotid and ophthalmic arteries to join the orbit 
and supply the dilator muscle of the pupil and 
the smooth muscles of the upper eyelid, the back 
of the orbit, and the blood vessels of the eyeball. 


Irritation of cervical nerve roots before they 
divide into anterior and posterior primary rami 
may occur as a result of any mechanical derange- 
ment in or about the intervertebral foramina. 
The most common cause of irritation is abnormal 
motion or subluxation of the joints due to relaxa- 
tion of the capsules and ligamentous structures 
following trauma. The whiplash type of injury, 
which causes a forceful hyperextension or hyper- 
flexion, depending upon the direction of the force, . 
with a sudden spontaneous recoil in the opposite 
direction produces a sprain, or a ligamentous and 
capsular avulsion. The usual lack of immediate 
symptoms, other than stiffness and soreness of the 
neck, causes the patient, and often the doctor if 
consulted, to ignore the injury. As time passes 
there occurs a further stretching or elongation 
of the ligamentous and capsular structures re- 
sulting in abnormal motion or subluxations of: the 
articular processes, which in turn cause irritation 
of one or more nerve roots. Rupture of one or 
two intervertebral discs may occur then or later 
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(A) Straight lateral film shows loss of normal forward curve of cervical spine 


and segmental reversal of the curve. (B) Chin on chest position shows slight forward slipping 
of C 2 on C 3, C 3 on C 4, and C 4 on C 5. (C) Hyperextension view shows slight backward 
slipping of C 2 on C 3, C 3 on C 4, C 4 on C5, and C 5 on C 6. 


as a result of a trivial injury such as a sudden 
motion of the neck. ; 

Automobile accidents are responsible for most 
of the whiplash injuries. The head-on collision 
or the bumping from the rear of a stationary 
car by another car or truck cause whiplash 
injuries to the neck. Other whiplash injuries may 
be caused by a blow on the chin, forehead, or back 
of the head; a forceful fall backwards or forwards, 
and a sudden forceful pull on the arm (roping 
calves and parachute jumps) . 

Other changes about the intervertebral foramina 
which cause nerve root irritation are: hypertrophic 
reactions, osteophyte formation initiated by dam- 
aged discs, congenital anomalies, and inflammatory 
reactions with swelling and distention of the 
capsules which not infrequently occur as a result 
of posterior pharyngitis. Any unguarded motion 
or prolonged relaxation of the neck in one position 
may allow a subluxation to occur. Relaxation of 
the supporting structures of the cervical spine 
which may be a part of a general process due 
to illness or increasing age may cause cervical 
nerve root irritation. 


A diagnosis of cervical nerve root irritation is 
based on history, symptoms, and clinical and x-ray 
findings. 

A careful history in most instances will reveal 
an injury to the neck which may have occurred 
immediately preceding the onset of symptoms or 
many years before. Usually the injury is of no 

_significance to the patient and he is certain that 
it has no bearing on his present condition. A few 


patients give no history of injury but recall having 
awakened with a severe crick in the neck which 
they think occurred because they slept in a draft. 
The crick, of course, is a result of cervical nerve 
root irritation from subluxation, pressure from 
a ruptured disc, or irritation from an inflammatory 
process in the capsules. 

Sixty per cent of our patients had been injured 
in automobile accidents; 26 per cent gave a history 
of having fallen (usually striking the head); 6 
per cent could recall no injury; 5 per cent had 
received blows on the head; 2 per cent had been 
injured in parachute jumps; and 1 per cent had 
been injured wrestling. The accidents had occurred 
from a few hours to thirty years before the pat- 
ients were seen in our clinic, and symptoms had 
been present from the time of the accident to 
many years after the injury. 

The age of the patient and the sex apparently 
have no significance. However, 64 per cent of our 
cases were women, and all cases ranged in age 
from seven to seventy years, with the greater 
percentage in the third and fourth decades. 


The symptoms are usually multiple and depend 
upon the nerve root or roots involved. If the 
upper roots are involved, ie., two, three, or 
four, the patient usually complains of pain and 
limitation of motion in the neck, headache, which 
in most instances starts at the back of the neck 
or base of the skull and then involves one or both 
sides of the head, and pain in the mastoid region 
or in the ears. Frequently the patient complains of 
blurring of vision, dizziness and nausea, numbness 
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Figure 2. (A) Straight lateral film shows loss of normal forward curve of the neck and 
an old rupture of the intervertebral disc between C 6 and C 7 with marginal lipping. (B) 
Forward flexion film shows very little flexion, and forward slipping of C 3 on C 4, C 4 on C 5, 
and C 5 on C 6. C 6 on C 7 are fixed. (C) Hyperextension view shows posterior slipping 
of C 3 on C 4, C 4 on C 5, and C 5 on C 6. Patient received a typical whip-lash injury in 
1937. Twelve hours later she complained of pain in the neck, shoulders, and chest. She had 
hyperesthesia over the sensory distribution of C 5, 6, ‘6 and 8, more marked on the left, and 
exaggerated biceps and triceps reflexes on the left side. X-rays at that time showed a slight 
subluxation of C 2 on C 3. 

She was treated with traction for one week and then wore a Queen Anne collar for two 
weeks. She complained constantly of occipital headache and of blurring of vision, so severe 
.that she kept her room in darkness all the tima Later an ophthalmologist found nothing 
wrong with her eyes. Many months later she returned complaining of pain in the neck, 
numbness and a heavy feeling in the left arm, and visual disturbances in the left eye on 
awakening, which cleared by mid-day. She was unable to read the morning paper until 
afternoon because of the blurring of vision in the left eye. She had limitation of motion 
of the neck and tenderness over C 4 and C 5. 

Later, the patient was sent to a psychiatrist who, after several months, asked her to return 
to us for further observation. At that time she was having severe pain in the neck and 
rhomboid area with radiation into the left arm. She complained of blurring of vision in the 
left eye and severe occipital headaches which were worse at night after she had gone to bed. 
During the next two years she went from one doctor to another. In 1945 she returned to us 
with the same symptoms. Novocaine injections and diathermy relieved her completely and 
she had no further trouble until 1947. The symptoms returned following emotional strain, 
but were promptly relieved by conservative treatment. 


of the sides of the neck, tightness or knots in 
the muscles of the neck, and pain in the supra- 
clavicular region. If C4 is involved there may be 
shortness of breath, palpitations, anterior chest 
pain, and pain and muscle spasm in the muscles 
supplied by C4. 

When the lower nerve roots are involved the 
symptoms are commensurate with the segmental 
character of the nerve roots which are irritated. 

In all instances the symptoms are brought on 
or aggravated by certain motions of the neck or by 
maintaining certain positions over long periods of 
time. For example, flexion of the neck while 
sewing, reading, writing, cooking, etc., may initiate 
or aggravate the symptoms. Holding the neck in 
hyperextension, as in driving a car with a low 
seat which causes the patient to hold his head 
back in order to see over the steering wheel, may 
bring on the symptoms. Certainly poor sleeping 
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posture aggravates the condition. Most of the 
patients with headaches are awakened in the wee 
hours of the morning. This is a significant fact. 
Most of these patients sleep on one or more 
pillows, or without any pillow, or in the prone 
position with the head turned to one side. The 
relaxation of the supporting structures which oc-. 
curs during sleep, plus the prolonged position of 
the neck in flexion, hypertension, rotation, or 
lateral bending, accounts for the initiation or 
aggravation of symptoms during the hours of 
sleep. 

If there is irritation of the lower nerve roots, 
numbness and tingling of the fingers may be 
present when the patient awakens. 

Twenty per cent of our patients complained of 
blurring of vision, often accompanied by nausea. 
Most of these patients had been diagnostic prob- 
lems of the ophthalmologists and the internists. 


— 
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The clinical findings are dependent upon the 
nerve roots involved. There is always tenderness 
to deep pressure over the vertebrae, usually just 
lateral to the spinous processes on the side of the 
nerve root irritation. If the irritation is above the 
fourth nerve root there may be tender areas over 
the occiput and the mastoid region. If the fourth 
nerve root is involved there may be tender areas 
in the ridge of the trapezius and/or in the sterno- 
mastoid muscles, with or without spasm. This is 
true in spite of the fact that the upper portion 
of the trapezius and the sternomastoid are both 
supplied by the accessory nerve, primarily. There 
may be tender areas in the anterior chest wall or 
in the shoulder with or without limitation of mo- 
tion. There is almost always limitation of motion 
of the neck, usually in lateral bending or rotation. 
We have noted that there was dilatation of the 
pupil in 5 per cent of our cases, occurring on the 
side of the nerve root irritation. 


Seldom have we seen only one nerve root in-’ 


volved. Usually two or three roots are irritated. 
The irritation in most cases is unilateral but may 
be bilateral or may occur on first one side then 
the other. The clinical findings may be confusing 
if one looks for involvement of one nerve root 
only. 

The most constant finding in all of our cases 
was the presence of myalgic areas in the upper 
or lower portion of the rhomboid. muscles which 
is indicative of fifth nerve root irritation. Localized 
areas of a spasm occurs in these myalgic regions. 
Often there seems to be localized fibrosis of the 
muscle. Irritation causes spasm which if allowed 
to persist causes ischemia with the eventual for- 
mation of localized fibrotic areas. 

Frequently there is tenderness over the tip of 
the shoulder with paresthesias along the distribu- 
tion of the cutaneous branch of the axillary nerve 
(C5). There may be tenderness at the insertion 
of the deltoid and in the extensor muscles of the 
forearm. Paresthesias of the thumb and/or 
fingers may be found, and alteration of the biceps 
and triceps reflexes may be noted. 


In some instances we have found calcareous 
deposits in the tendons of the musculotendinous 
cuff of the shoulder with marked limitation of 
motion, (the so-called subdeltoid bursitis). We 
believe that the deposits are due to muscle spasm 
and pain which limit motion and hence produce 
circulatory changes with the deposition of cal- 
careous material. Eventually an adhesive capsulitis 
may develop caused by the protective reaction 
of voluntary immobilization. 


A B 


Figure 3. (A) Conventional pillow. Note deep 
crease between chin and neck, indicating forward 
flexion of neck. (B) Contour pillow. 


Pressure over the involved nerve roots may 
aggravate or reproduce the radicular pain and 
paresthesias. The compression sign may or may 
not be positive, and in our cases it has not been 
of significance, in differential diagnosis of ruptured 
discs. 

It must be remembered that the segmental char- 
acter of nerve root distribution may prevent ac- 
curate localization of the irritated nerve roots. 
Furthermore, we must not forget the phenomenon 
of referred pain. For instance, the fourth nerve 
root supplies the dome of the diaphragm and the 
pericardium as well as some of the neck and 
shoulder muscles, and irritation of any of the 
nerve endings may produce radicular or segmental 
pain in areas supplied by the same sensory seg- 
ment. 

X-ray films of the cervical spine are of real 
diagnostic aid in cervical nerve root irritation. 
However, the usual routine anteroposterior and 
lateral views are of little value in the diagnosis 
of these so-called “obscure lesions.” The technique 
described by Davis has been used in all of our 
cases. With the patient in the sitting position, 
and the x-ray tube at a distance of seventy-two 
inches, three lateral films are made. The first film 
is taken with the patient looking straight ahead, 
the second with the neck in flexion (chin on chest 
position), and the third with the neck in hyper- 
extension. The straight lateral view reveals re- 
duced or narrowed intervertebral spaces, com- 
pressions, marginal lipping, osteophyte formation, 
congenital anomalies, such as fusion of the second 
and third vertebrae, and subluxations occasionally. 
This view is important too because it reveals spasm 
of the neck muscles as evidenced by the oblitera- 
tion of the normal forward curve of the cervical 
spine and not infrequently a segmental reversal 
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Figure 4. Note complete relaxation and straight 


position of the neck in A and B. 


of the curve. In 70 per cent of our cases there 
was obliteration of the curve and in 20 per cent 
of these a segmental reversal of the curve. 

The chin on the chest view reveals the presence 
of forward subluxations, and the hyperextension 
view reveals posterior subluxations. Ninety per 
cent of our patients had forward subluxations and 
56 per cent had backward subluxations, which 
means that a large percentage had both forward 
and backward subluxations. Symptoms may be 
caused by this abnormal slipping in either or both 
directions. 

Oblique views show the intervertebral foramina 
and often reveal the presence of spur formation 
projecting into the foramina. The anteroposterior 
views reveal the presence of cervical ribs and other 
anomalies, hypertrophic changes, fractures, and the 
uncovertebral processes. 

Narrowing of an intervertebral space is indica- 
tive of an old rupture of a disc, and there is no 
way of telling just when the rupture occurred. 
Hypertrophic changes and marginal lipping are 
no indication of the duration of the rupture, but 
such changes are indicative of stress and strain 
and of nature’s attempt to immobilize the verte- 
brae adjacent to the injured disc. Thirty-five per 
cent of our cases had x-ray evidence of ruptured 
discs; 18 per cent occurred between C5 and C6, 
12.5 per cent between C4 and C5, and 9.5 per 
cent between C6 and C7, and 1 per cent between 
C3 and C4. Seven per cent of these showed 
rupture of two discs. We noted that fixation of 
the vertebrae adjacent to the ruptured disc or discs 
occurred in all of the cases, and that motion and 
subluxations occurred either above or below the 
fixed vertebrae. The onset of the acute episode 
in these cases was due to a recent sprain or injury 
with nerve root irritation above the level of the 
ruptured discs. 

Of these one hundred patients with headache 
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as one of their symptoms only four had single 
demonstrable subluxations. Of the ninety-six with 
more than one subluxation seventy-seven had sub- 
luxations of C2 on C3 with irritation of the third 
nerve root. The other nineteen had no demon- 
strable subluxation above the fourth nerve root. 
This indicates that the irritation of the third 
cervical nerve root must have been responsible for 
the greatest percentage of headaches. 

Inasmuch as many of these patients complained 
of blurring of vision, we believe that there is a 
sympathetic factor involved. Spasm of the neck 
muscles surrounding the superior sympathetic 
ganglion may produce an irritation of the 
ganglion or the postganglionic fibers with resulting 
eye changes, such as blurring of vision. Dilatation 
of the pupil on the side of the nerve root irrita- 
tion (the opposite of Horner’s syndrome) is indi- 
cative of irritation of the sympathetic fibers also. 

All of these patients presented themselves to us 
because of neck, shoulder, or arm disability, and 
consequently they were treated from an orthopedic 
standpoint. It was interesting to note that with the 
disappearance of the other symptoms the head- 
aches ceased. We are certain that this is no co- 
incidence and that cervical nerve root irritation 
(C3 usually) is an etiological factor in migraine. 

Treatment has been conservative in all cases. 
In the severely acute cases the patients are some- 
times placed in traction for a few days or until 
the symptoms subside, and then they are required 
to wear a Queen Anne type of collar, which is 
usually made of felt, for two or three weeks. 

Occasionally it is necessary for the patient to 
sleep in traction to remain comfortable. When 
there is definite muscle spasm and myalgic areas, 
1 per cent novocaine solution is injected about 
the involved nerve roots as they emerge from the 
intervertebral foramina, or into the myalgic spots. 
This breaks the pain reflex and often gives com- 
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Figure 5. (A) Lateral X-ray made with patient’s head on conventional pillow. (B) Lateral 


X-ray made with patient’s neck on contour pillow. Note flexion of neck in A, and normal 


position of neck in B. 


plete relief. However, it is sometimes necessary 
to repeat the injections. Diathermy is given as 
indicated and certainly affords some relief. 

The patients are taught correct postural habits, 
and to avoid holding the head and neck in one 
position, other than the straight position, for any 
length of time. Reading stands to hold the read- 
ing material at eye level, lowering desk chairs, 
raising the auto seat, and many other simple ad- 
justments will enable the patient to hold his head 
and neck straight rather than in a flexed or 
hyperextended position. 

The fact that the symptoms are often worse at 
night and that often the patients are awakened at 
two or four in the morning because of pain and 
discomfort led us to believe that correct sleeping 
posture was important. The author devised a 
pillow (Fig. 3B.) which we call a contour pillow 
because it fits the natural curve of the neck. 
We then made x-ray films to prove that the con- 
tour pillow maintains the neck in a straight posi- 
tion while the conventional pillow causes slight 
flexion of the neck because the back of the head 
rests on the pillow (Fig. 5, A and B). The neck 
is protected with the patient on his back or on 
his side. This pillow has been our greatest adjunct 
in the treatment of cervical nerve root irritation. 

Vitamin E, given intramuscularly, has been of 
help in relieving tension and muscle spasm. 

Conclusions: Irritation of cervical nerve roots 
from whatever cause may produce pain anywhere 
along the segmental distribution of the nerves. 


The upper cervical nerve roots supply the major 
portion of the scalp, the scalenus medius and 
posticus, and the sternomastoid muscles. Spasm 
of these muscles which surround the superior 
sympathetic ganglia may, and does, cause irrita- 
tion of the ganglia or the postganglionic fibers. 
Therefore, irritation of the upper cervical nerve 
roots (C2 to C4) with or without the associated 
irritation of the cervical sympathetics can cer- 
tainly cause the symptoms of migraine. Inasmuch 
as no definite etiology of migraine has been 
established, we believe that patients who have 
migraine should have the benefit of one more 
examination; that is, a complete study, including 
x-rays, of the cervical spine. 
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Infant Health and the Hospital 
in the South 


Virginia Howard, M.D., M.P.H. 


OME SEVENTY YEARS ago, the infant mor- 
S=* rate in one of our Southern States, 
Mississippi, was estimated by an early phy- 
sician as being approximately two hundred and 
fifty deaths for each thousand births; yet today 
the 1946 infant death rate in this same State was 
36.8 per thousand, a nine per cent reduction as 
compared to 1945. Tomorrow’s figures for the 
entire Southern region promise to show the same 
continued progress, provided all our physicians, 
nurses, and public health officials are prepared to 
meet the changing problems in infant hygiene. 
In 1945, the most recent year for which national 
figures are available, the Southern States showed 
an average of 44.1 infant deaths per thousand, 
while the national figure was 38.3. The reasons 
for this rather persistent fifteen per cent differential 
are many; but from the medical point of view the 
extreme shortages in physicians, nurses, and, above 
all, hospital beds and bassinets have been the 
important factor. In Mississippi in 1945 the 
average population per physician was 2,200 or 
three times the national figure of 711. Hospital 
deliveries in 1944 numbered 47.9 per cent of births 
in the Southern States, while the national figure 
was 75.6 per cent. In 1945, one single Eastern 
State, New York, had 650 pediatricians, more than 
all the Southern States together. Many of these 
shortages could be traced back to the pattern of 
small proprietary hospitals which has lingered 
longest in the Southern States, limiting facilities 
for the training of physicians and nurses alike, 
and offering meager assistance in meeting the 
enormous health problems of mothers and infants 
in the region with our nation’s highest birth rates. 
The hospital survey for Mississippi, completed 
in May 1947, stated that “even now Mississippi 
has slightly less than half the hospital facilities 
needed for minimum service.” This lack of hos- 
pital beds is reflected in a lack of space for ma- 
ternity services. An Eastern State, such as Con- 
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necticut, needs to construct only 56 additional beds 
to provide hospital care for all its deliveries now 
occurring at home. One single Southern State, 
such as, for example, South Carolina, will need 
to construct 1,268 new hospital beds to achieve the 
same end. A total of 15,936 new beds in the 
South is now needed for maternity purposes. 

It is this new hospital construction program 
in the South which offers at one and the same 
time great hopes of a further decrease in the infant 
mortality rate and yet which will create new prob- 
lems in infant hygiene. Because the construction 
program will proceed so rapidly, the serious de- 
ficiencies in medical and nursing personnel already 
present in the South and the few adequate post- 
graduate training centers will almost insure that 
difficult situations in regard to standards of infant 
hospital care will arise. 

One of the important contributions which new 
hospital construction in the South can make is 
toward better care of the premature infant. Of 
the 29,727 infant deaths in the South in 1946, 
about one-third were among premature infants. 
In an average Southern State, about five per cent 
of births occur prematurely, and 30 to 40 per 
cent of these infants may be expected to die 
within the first year of life; in fact, about 
two-thirds will die within twenty-four hours. In 
contrast, a large premature nursery in a Louisiana 
hospital maintains a mortality rate well under 
twenty per cent. A new well-equipped premature 
nursery at St. Joseph’s Hospital in Houston, 
Texas, reduced premature infant mortality rate 
from 45 per cent to 22 per cent, a saving of 36 
lives in one year, lives which can be valued at 
$324,000.00. Such well equipped premature hos- 
pital nurseries over the South could prevent 
immediately perhaps fout to five thousand infant 
deaths a year, and lower the total infant death 
rates in this region by 7 to 10 per cent. 

On the other hand, as hospital construction 


536 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


proceeds and the per cent of hospital deliveries 
increases in the South from 47.9 per cent toward 
the national figure of 75.6 per cent, the problem 
of the prevention of nursery epidemics such as 
impetigo and diarrhea of the new-born and the 
further problem of maintaining satisfactory hos- 
pital nursery techniques will come rapidly to the 
fore. In a single hospital nursery diarrheal epi- 
demic in one Eastern State, forty-five infants 
were infected and sixteen died. A study of new- 
born infant services in New York City hospitals 
in 1945 found that sixty-four per cent of the usual 
seventeen standard nursing procedures were carried 
out in an unsatisfactory manner. 

Approximately 10,000 infant deaths, or 12 per 
cent of the 118,000 occurring annually in the 
United States are due to diarrhea and enteritis, 
many of them infections contracted in hospital 
nurseries. Deaths from diarrhea and enteritis in 
the first two weeks of life in Mississippi in 1945 
numbered only three, although infant deaths in the 
first week of life numbered 1,081. As the popu- 
lation of hospital newborn nurseries in Mississippi 
increases rapidly within the next five to ten years, 
from 17,281 yearly to the approximately 40,000 
which will represent close to the natjonal average 
of hospital deliveries, pediatricians, nurses, hos- 
pital administrators, and health departments alike 
in the State must become alert to prevent any 
increase in this figure for diarrheal deaths among 
the newborn. 

It is not so generally appreciated as it should 
be that prenatal and natal causes are responsible 
for two-thirds of the 29,727 infant deaths occur- 
ring in the South. Fifty per cent of the infant 
deaths in the South occur in the first week of life. 
For this reason, an important direct contribution 
toward the reduction in infant mortality will occur 


in the South, as hospital construction proceeds, 
through better facilities for the hospitalization of 
mothers it will provide. 

With this provision of better hospital care for 
mothers, and when three-fourths of the newborn 
infants in the South are hospitalized during the 
weeks when one-half of all our infant deaths 
occur, real progress will begin to be made toward 
further reduction in infant mortality rates in this 
region. It is not too much to hope that an annual 
saving of five to seven thousand infant lives will 
be made here, or a further reduction in the rates of 
10 to 15 per cent. An important corollary here, 
however, is that plans must also be made to meet 
the South’s deficiency in obstetricians of approxi- 
mately 2,451 physicians with specialized training. 

To conclude, infant health problems in the 
South face a period of rapid change coincident 
with the new hospital construction program. As 
the percentage of hospital deliveries doubles in 
this region within the next five to ten years, a 
marked reduction in premature infant deaths is 
to be expected and the newly created hazard of 
possible hospital nursery epidemics must be con- 
trolled somehow in a more successful fashion than 
has ever yet been done in the hospitals of other 
regions of our country. Increased hospitalization 
of mothers will contribute toward a further re- 
duction of the two-thirds of infant deaths due to 
prenatal and natal causes, and infant deaths in 
the first week of life will also be reduced through 
life-saving measures readily available in hospitals. 

The present 15 per cent differential between the 
infant mortality rate in the South and in the 
nation as a whole will begin to disappear. The 
present infant mortality rates in this region stand 
to be reduced perhaps as much as 25 per cent 
within the next five to ten years. 


IMPORTANT CORRECTION 


In Dr. Modley’s Review of New Developments in the Treatment of 
Hodgkin’s Disease (September issue, page 409) the dosage of methyl bis 
(beta chlorethyl) amine hydrochloride is incorrectly given as “0.1 gm. 
per kilogram.” The dosage recommended by Dr. Rhoads is “0.1 milligram 
per kilogram, on four successive days, 0.4 milligrams in all.” 
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Children’s Growth Curves 
in Rural Mississippi 


Clara M. Erdelyi, M.D., and Ruth H. Richert, M.D. 


PuRPOSE 


HIS PAPER IS A comparison of the growth 
of infants and children in Leake County, 
Mississippi, with the optimum growth 
standards for general pediatric practice as estab- 
lished by the Department of Pediatrics, University 
of Iowa. 
Leake County is rural, centrally located in the 
State, and one of the poorer socio-economic coun- 
ties of Mississippi. 


MartTErRIAL AND MEtHops 


The group studied comprised 913 infants and 
children, 777 of whom were white (including 42 
having hookworm disease) and 136 colored. 

The data used were 2144 height and weight 
measurements made on the group of 913 between 
August 1942, and May 1947. Measurements were 
obtained by the county public health officer as part 
of periodic routine physical examinations in schools 
and well-child health conferences for infants and 
preschool children. 

Height and weight measurements for each of 
the 913 were plotted on individual growth charts 
showing the norms of growth for infants and 
children. These charts were obtained from the 
Department of Pediatrics, University of Iowa, 
and are based on data compiled by the Iowa 
Child Welfare Research Station in 1943*. They 
show the mean and deviation of height and 
weight for different ages and the expected rates 
of growth. 

The growth charts for the 913 were divided into 
3 age groupings for each sex. (1) School, age 
6 to 14 years; (2) Preschool, age 1 to 5 years; 
(3) Infant, age 0 to 12 months. The school age 
group contained 621 white children, including 42 
proved cases of hookworm disease. The preschool 
group contained 206, of whom 120 were white 
and 86 colored. The infant group contained 86, of 
whom 36 were white and 50 colored. 

The growth pattern for each individyal was 
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compared with the curves of the individual chart; 
levels of growth attained were examined in rela- 
tion to the levels of the different percentiles of 
the growth chart. 

Each child was rated (1) for his height-age as 
average, tall, or short, and (2) for his weight-age 
relative to his height-age as thin, slender, average, 
stocky, or obese. 


RESULTS 


(1) School-age Group (age 5 to 14 years) 
(a) Group without hookworm infestation 

1. In this group the number of children 
falling between the range of the 2 outer curves of 
the chart was 7 per cent to 9 per cent less than 
the 66 2/3 per cent of healthy normal children 
that do so. 

2. There were more tall than short children 
of both sexes in this group. 

3. There were more slender or thin children 
than stocky or obese in all 3 height groups. 

(b) Group with hookworm infestation 

1. In this group the number of children 
falling between the range of the 2 outer curves 
of the chart was 10 per cent to 35 per cent less 
than the 66 2/3 per cent of healthy normal chil- 
dren that do so. 

2. There were more short than tall females 
in the group. 

3. This group had approximately 10 per 
cent more short children than the group without 
hookworm disease. 

4. There was no significant difference in 
the numbers of slender and thin individuals in the 
hookworm and non-hookworm groups. 

(2) Preschool-age Group (age 1 to 6 years) 

1. In the preschool group, both white and 
colored, the number falling between the range of 
the 2 outer curves of the chart was 7 per cent 
to 20 per cent less than the 66 2/3 per-cent of 
healthy normal children that do so. This was most 
pronounced in the males. 

2. There were over twice as many short 
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Table 1. Grouping of Individual Growth Curves According to Number. 
TALL HEIGHT AVERAGE HEIGHT SHORT HEIGHT Te. 
3 §3| Es| zs Es| zs || §3| 35 
(1) School Group ean 
e 5 to 14 years 
(a) Without hook-|Males, white 0 4 63 8 0 0 7 | 130 30 5 1 4 46 2 0 | 300 
worm disease |Females,white} 0 | 2 | 47 | 18 | 2 || 0 | 3 |118 | 41 | 8 || o | 3 | 32 | 6 | © | 280 
(b) With hookworm| Males, white o/ 1/6] 3] off of of 6] 2] 1 o| 5] 2] 0 | 2 
disease Females,white| 0 | 0 | 0 of o| 3] 6] off o| of 4] 0! o| 16 
Whit! o | 3| 6/ 1] off of 6] 1 o| 5/18] 0 | 6 
(2) Pre-School Group Colored] 0 | 1] 3 | Off of 4] Of 2] 101] o | 22 
Age 1 to 6 years 
White!) o | o | 6/ off of 4] 27] 3] off of o| wl] o | 
Females 
Colored) 0 | | 2] 1 | 2 3] 9] 8] 1 o| o| 54 
Whie) | | 4| of off of 1] 5] 4] off of 5] 14] 2 
Males 
(3) Infant Group Colored) 0 | 1 | 1] off of 3] 7] 5] off o| of 8} 
Age 0 to 12 th Licata 
‘Whit! 1/ 1/ off of 2] 6] 1] 1 o| of of o| 0 | 23 
Females 
Colored] 0 | 1 4] Off 2] 6] 2] 1 o| 2] 4] 0| o| 2 
913 
children as tall children in both sexes, both white colored males and colored females. The white 


and colored. 

3. In the short height group there were more 
stocky or obese children than those of slender 
weight in both sexes, both white and colored. 

(3) Infant Group (age 0 to 12 months) 

1. In the infant group, the number of children 
falling between the range of the 2 outer curves of 
the chart was 11 per cent to 24 per cent less than 
the 66 2/3 per cent of healthy normal children 
that do so. This was true for both white and 


females, however, were 3 per cent above the 
average Iowa standards. 

2. There were significantly more short than 
tall males, both white and colored, in the group. 


SumMary AND CoNCLUSIONS 


Growth charts for 913 infants and children in 
a rural county of Mississippi were compared with 
normal pediatric growth standards established by 
the University of Iowa. 


Table 2. Grouping of Individual Growth Curves in Percentages. 


AVERAGE HEIGHT — TALL HEIGHT SHORT HEIGHT 
ge 5 to years 
(a) Without hook-|Males, white] 57% | 55% 43% 2% 0 25% 21% 8% 4% 17% 15% 1% 0 
worm disease. 
300 white males |Females, white| 61% | 58% | 42% 3% 0 25% | 17% | 20% 2% | 18% | 11% 19 0 
279 white females © 0 
Males, white] 35% | 31% 23% 4% 38% 23% 1% 19% 
isease 
3 waite gales Females, white] 56% % 19% 0 0 18% 6% 12% 26% 26% 0 0 
white females 
(2) Pre-School Group] eg White) 47% | 46% % | 1% | 0 16% | 10% 1% | 5% | 36% | 2% | 0 | 8% 
ge 1 to 6 years a 
63 white males Colored} 46% | 46% | 34% 0 0 12% 9% 0 3% | 40% | 31% 0 9% 
colo maies _ 
87 white females White] 59% | 59% | 47% 0 0 12% | 10% 2% 0 28% | 28% 0 0 
colo! ema. 
females Colored] 57% | 55% | 35% 2% 0 10% 4% 6% 0 33% | 20% 0 13% 
() Infant Group ae. White} 42% | 42% | 21% 0 0 17% | 17% 0 0 42% | 21% 4% | 17% 
23 white males | Colored] 55% | 55% | 25% 0 0 6% 3% 0 3% | 36% | 29% 7% 0 
S — females ™ White} 77% | 69% 46% 8% 0 24% 8% 8% 8% 0 0 0 0 
colo! 
females Colored) 48% | 44% | 26% 4% 0 25% 4% | 17% 4% | 26% 17° 0 9% 
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Division into 3 age groupings for each sex 
was made: (1) School Group, age 6 to 14 years, 
subdivided into (a) those without hookworm 
disease, and (b) those with hookworm disease; 
(2) Preschool Group, age 1 to 5 years; (3) Infant 
Group, age 0 to 12 months. 

In all age groupings, except for white female 
infants, the number of children falling between the 
2 outer curves of the growth charts was less than 
the 66 2/3 per cent of children found to do so 
by the University of Iowa. 


In the preschool and infant groups, with the 


exception of white female infants, there were 
significantly more short than tall children. 
There were no pronounced differences between 
growth curves of white and colored children. 
It appeared that hookworm infestation may 
decrease gain in height in school children but 
has no significant effect on weight. 
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Appraisal of the Value. 
of Hygienic Vaginal Douches 


Eva F. Dodge, M.D. 


ANY SUPERSTITIONS and ideas need to 
be appraised. It often takes as long 
as a hundred years to rid textbooks 


of certain ideas even though teachers have long 
stopped teaching them. We need to review 
medical books often to remove discrepancies. 
Around vaginal douching there have arisen many 
erroneous ideas due to old habits and modern 
advertising. In Europe years ago, it was felt that 
douching was an essential part of feminine hygiene 
to prevent disagreeable odors. Bath tubs and 
showers were unknown. But in these modern days, 
with plenty of soap and modern plumbing, this 
part of feminine hygiene is not essential. 

Many women ask their obstetrician, gynecologist, 
or family physician how often and with what 
chemical they should douche. They receive a variety 
of answers which range from “not at all” to 
“daily” with the physician’s favorite prescription. 
Or these women may be taken in by the very 
subtle advertising of products which are supposed 
to help “keep their husbands from wandering 
away.” 

It is the purpose of this paper to show why 
routine douching for hygienic measures is un- 
necessary and often harmful as well as to discuss 
the indications and contraindications for prescrib- 
ing vaginal douching. 

Normally the glands of the cervix produce a 
mucoid secretion, which is sufficient in amount to 
bathe the vaginal mucosa in order to prevent the 
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minute folds from adhering. The normal amount 
of secretion is not thin enough or in sufficient 
quantity to escape through the vaginal orifice 
and stain the lingerie. There is also a small 
amount of mucus secretion from Bartholin glands, 
which keeps the anterior portion of the vulva 
moist. Emotional reactions can stimulate these 
glands to increased production of secretion from 
a noticeable to an annoying amount. Any type 
of emotion may have this effect, though sexual 
excitement and nervous fear seem to stimulate the 
larger amounts. Any increase in amount of secre- 
tion caused by emotional stimuli is normal and 
temporary, lasting only from a few minutes to 
a few hours. A few days before actual menstrual 
flow begins and for a day or two following there 
is frequently a serous discharge which is quite 
within normal limits. 


Any vaginal discharge or secretion sufficient in , 


amount to be noticeable or stain lingerie and 
lasting consistently over 24 to 48 hours is enough 
to be considered abnormal, requiring diagnosis 
and treatment by a physician. Physicians are too 
prone to prescribe a douche without an examina- 
tion, especially when the patient is unmarried. In 
an article in 1940, Allen’ states that a grave 
injustice is done to growing girls who have a 
vaginal discharge when the physician allows him- 
self or his patients to retain the idea of thé time 
honored sanctity of the hymen, thereby refusing 
an examination, 
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A white patient, single, 35 years, came with a 
history of leucorrhea of five years duration. 
Previous treatment had been douches only. When 
told a pelvic examination would be necessary she 
said, indignantly: “I am single and certainly do 
not think a pelvic examination would be right. 
I thought you’d give me a prescription for a 
douche powder.” When informed that it would 
be impossible to make a diagnosis without an 
examination and that treatment was dependent 
on the diagnosis, she exclaimed: “None of the 
other physicians felt it necessary to make an ex- 
amination!” It was impossible not to say, “Yet for 
five years you have kept the leucorrhea, for none 
of the prescriptions given have cured you, have 
they?” 


An examination revealed an erosion of the cer- 
vix which was quite vascular. Fortunately the 
biopsy showed a non-malignant lesion. The erosion 
healed following cauterization and the leucorrhea 
disappeared. This case illustrates the need for 
an examination before prescribing if we are to 
help eliminate “medical tramps” and relieve women 
of the symptoms which bring them to physicians. 


Routine daily, semi-weekly, or weekly douching 
is not necessary for feminine cleanliness and is 
often harmful even though plain water or mild 
chemicals are used. Douching removes the normal 
mucus necessary for lubrication of vaginal folds. 
The glands of the cervix must then secrete more 
to protect this delicate surface and often secrete 
a larger amount than that which is actually needed. 
The more frequently the mucus is washed away, 
the harder these mucus glands have to work to 
have enough mucus adequately to bathe the vaginal 
walls, and they often secrete larger amounts than 
is sufficient for lubrication. A non-infectious leu- 
corthea can often be “cured” by the simple ex- 
pedient of taking the patient off of vaginal 
douching. 

On the other hand, as the vagina is normally 
acid in reaction, continued alkaline douches will 
change the pH of the vagina and reduce the 
protection given by the acidity, and will also 
change the vaginal flora. 

Thorough washing of the external genitals with 
‘soap and water once or twice a day will remove 
all non-pathologic odors. Since the advent of the 
bath tub, bathing in it will allow enough water 
to bathe the vaginal orifice to wash away any 
surplus mucus there. Thus one can assure any 
normal woman from puberty to end of old age 
that douching for cleanliness, feminine hygiene, 
or removal of odors is not necessary. 


Some physicians may raise the question ot 
douching following menstruation for the purpose 
of removing the last of the discarded menstrual 
flow. Nature has provided that this is unnecessary, 
as the mucus from the normal cervix washes 
away the small particles of blood clots as well 
as having a sterilizing effect on the vagina and 
maintaining the pH within normal limits. Most 
young girls and women do not douche even after 
the menses until after marriage. It is not logical 
to assume that they need douches more following 
menses after marriage, than before. 


What then are the indications for “advising” 
a patient to take douches? There are no indi- 
cations, even for the one douche following men- 
struation, which as stated above is not necessary. 
Indications for “prescribing” a douche is another 
matter. Prescriptions for douching should be 
given for a specific reason and for a specified 
time. Recently a patient was found to be taking 
vinegar douches daily because her physician two 
years before had told her to take them and had 


not given her a time limit. 


A diagnosis of the cause of leucorrhea is not 
always easy but when a routine is followed most 
cases can be diagnosed within a reasonable length 
of time. Patients should not take a douche before 
an examination as the discharge which is needed 
for examination will be removed, and often nega- 
tive laboratory results are obtained, giving a false 
diagnosis. 

The more common causes of vaginal discharge 
are Trichimonas, Monilia, yeast, and gonorrheal 
infections. When the vaginal smears are repeat- 
edly negative for the above, a simple erosion 
of the cervix may be responsible. A mild endo- 
metritis or salpingitis may be responsible for the 
leucorrhea. Non-specific vaginal infections with 
leucorrhea may result from the persistent use of 
alkaline or irritating chemical douching. When 
all these factors are removed, the overworking 
of cervical glands may be the responsible agent. 
A patient who had been taking douches twice 
daily was encouraged to discontinue them for a 
week even though she knew it would be impossible 
to “feel” clean without them. She was asked if 
she had ever felt it necessary to “wash” out or 
irrigate her nose twice a day to feel clean. Re- 
turning several days later she reported she was 
surprised to find she felt clean without the douches 
and was greatly relieved to be rid of the nuisance 
involved for many years. Incidentally, she did’not 
have the vaginal discharge she knew she’d have 
without douching. 
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The prescription for the douche will vary with 
the diagnosis. Some physicians are beginning to 
realize that office treatment following the cleansing 
of the vagina by green soap or cotton sponges 
is more effective than merely prescribing a douche. 
Vaginal douches remain only a short time in the 
vagina and the medication soon becomes diluted 
by the cervical secretions and is drained away. 
Therefore vaginal douches, per se, are inadequate 
as treatment. Medicated water—dispensable jellies 
with a pH 4.5, or with buffered glucose solution 
are more physiologic than antiseptic solution. They 
also seem to have a more lasting effect and at 
the same time serve to keep the vaginal mucosa 
lubricated. 

What are the contraindications? Elimination of 
douching during the last six weeks of pregnancy, 
or the first three to six weeks following delivery 
are well known to all. Postcoital douching as a 
contraceptive measure is unsafe and for cleanliness 
unnecessary. While there is still controversy re- 
garding the hormonal value of the semen and 
amount absorbed by the vaginal mucosa, it can- 
not be considered harmful enough to necessitate 
a douche for its removal. The annoyance of the 
drainage of the semen can be removed by the 
use of a small menstrual tampon inserted for the 
few minutes necessary to absorb the semen.” 

When the diaphragm and jelly method of con- 
traception was first prescribed, it was felt that 
douching was an essential part of the removal 
technique to obtain the best results. Many phy- 
sicians now feel that it is not only unnecessary, 
but quite probably a factor in the method’s 
nonacceptability among certain groups. Yet most 
of the books and pamphlets on techniques still 
advocate the use of a douche before and following 
the removal of the diaphragm. 

For a number of years the alkaline douche or 
one containing Ringer’s glucose solution has been 
recommended in cases of infertility on the basis 
that spermatozoa are activated in this solution. At 
the first meeting of the Society for Study of 
Human Fertility (1944), Greenhill’ stated, “The 
acidity of the vagina has nothing to do with con- 
ception in a woman with a normal cervix.” To 
which statement all but one present agreed. If, 
as Barton and Wiesner’ state, spermatozoa are 
found in the cervical mucus within five or ten 
minutes after emission, then the healthy cervix is 
more important than the pH of the vagina for 
conception. Alkaline douches then would not be 
necessary. Doubtless there are many who still take 
exception to this statement. 

Improper or poor technique of vaginal douching 
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is not only ineffective but often harmful. It is 
therefore necessary for a physician in prescribing 
a vaginal douche to see that the patient is in- 
structed in the proper technique. The patient 
should lie down, preferably in a tub. The douche 
bag or can should be held so that the top is 
level with the top of the edge of the tub, the 
lower portion of the bag or can being only three 
to six inches above the vagina. The flow will be 
under very little pressure at this level and none 
of the liquid should be forced into the cervical 
canal. Some physicians feel that douche fluid can- 
not be forced into the cervix; but it is easily con- 
ceivable that fluid might be forced through a patu- 
lous cervix, especially at a time when there is a 
minimum of mucus. Therefore, precautions should 
be taken to prevent any possible infection. The 
labia should be held together after inserting the 
douche nozzle so that the fluid will gently balloon 
out the vaginal walls but without pressure. The 
labia should then be released and the fluid allowed 
to drain out. This process is repeated until all the 
fluid has been used. Patients should also be told 
that the apparatus must be properly cleansed after 
each use and put away carefully to prevent con- 
tamination. 

In conclusion, let us keep in mind that women 
patients should be advised that weekly or more 
frequent vaginal douching is not only unnecessary 
for feminine cleanliness but may be a pernicious 
habit which can mask pathologic symptoms; that 
at best it may cause an increase of normal secre- 
tion to a pathologic amount; that prescribing of 
douches without a pelvic examination and examina- 
tion of the secretions is often an emperical treat- 
ment and quite ineffective; that douches are never 
a curative measure, but merely keep the discharge 
temporarily under control, not removing the under- 
lying cause. We should begin now to counteract 
the current lay advertising of chemicals which 
may lead women to feel that douches are essential 
for feminine hygiene or a remedy for any ab- 
normal vaginal discharge. 
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Blood Type and Other Factors 


IN THEIR RELATION TO 


Postpartum Hemorrhage 


Ruth Ellis Lesh, M.D., F.A.C.S. 


HE CAUSE OF POSTPARTUM hemorrhage 

has been a subject of much controversy. 

Its importance is not to be minimized, 

and every obstetrician knows the fear attendant 

in the wake of sudden excessive blood flow fol- 

lowing delivery. Determination of the cause of 

such flow would furnish us with the advantage of 

prognosis which would enable the physician to 

prevent hemorrhage or at least be prepared ade- 
quately to treat it. 

Study of vital statistics reports for the year 
1942 on deaths from puerperal cause by race and 
by State in the United States shows a total of 
1,123 deaths from puerperal hemorrhage, 898 of 
them among white women, and 225 among women 
of other races. This includes both placenta previa 
and premature separation of the placenta. In- 
cluding only deaths due to other causes of hemor- 
rhage, which would presumably be only postpartum 
hemorrhage, there was a total of 633 deaths, 515 
of them among white women and 119 among 
women of other races. 

In 1942, in the State of Arkansas, there were 
22 deaths from other postpartum hemorrhages, 
13 among white women and 9 among black. In 
1943, there were 12 deaths, 8 white and 4 non- 
white. In 1944 there were 10 deaths, 7 white and 
3 non-white. 

A possibility as to a contributing cause of post- 
partum hemorrhage came to mind when a primi- 
para with a fibromyoma uteri (and red hair) was 
carried to term, with the possibility of hemorrhage. 
The parents were typed, and both were type II. 
At the time of delivery there was less than the 
ordinary amount of flow, hardly a stain. The 
question arose, could there be some connection 
between the blood group of the parents and the 
amount of postpartum bleeding? If both parents 
were of the same group would hemorrhage always 
be less? Not one article could be found in the 
literature dealing with the relation of blood type 
and postpartum hemorrhage. 


The expense of equipment for adequately mea- 
suring blood loss following delivery seemed pro- 
hibitive for a small hospital. A picture obtained 
from Dr. Owen J. Toland depicted a simple 
method of obtaining the blood loss. A drain 
under the patient’s hips led into a pint measuring 
cup to which a bail had been attached. The 
apparatus was made of stainless steel, according 
to Dr. Toland’s measurements, and could easily 
be autoclaved to use with the sterile drapes. Any 
amniotic fluid in the cup rises to the top and can 
be poured off in order that the exact amount of 
blood loss may be determined. 

In addition to considering bleeding in relation 
to the blood type of both husband and wife, the 
several accepted causes of puerperal bleeding were 
taken into account, including length of labor, 
uterine distention due to a large fetus, twins, or 
polyhydramnios, excessive weight gain in the 
mother, trauma, operative delivery, and maternal 
anemia. 

The blood type of both parents was determined 
prior to delivery, or in the event of the father’s 
being in the armed forces, his blood type was 
obtained from the identification tag. This might 
have created a source of error as the wrong type 
may have been transmitted to our records. 

Upon admission to the hospital at the onset 
of labor, the patient was given one Vitamin K 
tablet (Lederle). This was repeated every 4 hours 
thereafter until delivery. The length of labor and 
the type of delivery, operative or spontaneous, was 
noted. The placenta was expressed manually as 
soon as possible following delivery. One cc. of 
pitocin was then given, and twenty minutes after 
expulsion of the placenta 1 cc. of ergotrate was 
given. The fundus was massaged until bleeding 
ceased; and blood loss was calculated only until 
this initial cessation of flow. 

Two hundred seventy-two consecutive cases 
were studied, and an analysis of these follows. 
This work was carried on during the war when 
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there was an extra load on doctors, nurses, and 
laboratory workers. It was not possible, for this 
reason, to obtain the Rh factor at the time, and 
thus we wish to emphasize the fact that this is 
merely a preliminary report presented as a preface 
to a more detailed and extensive study in the 
future. 


TABLE I 


Average Blood Loss in cc. in 
Blood Type Combinations of Wife and Husband 


Ww. 1 w. 
H. 1 200 cc. H. 4 200 cc. 
2 Ww. 4 
296 cc. 1 425 cc. 
3 WwW. 2 
H. $ 291 cc. H. 3 293 cc. 
W. 4 WwW. 3 
H. 4 280 cc. n.. 2 504 cc. 
w. 1 Ww. 2 
us. 200 cc. H. 4 288 cc. 
WwW. 2 W. 4 
a 246 cc. H. 2 356 cc. 
Ww. 1 3 
H. 3 225 cc. H. 4 574 cc. 
W. 4 
Hy. 1 No cases. H. 3 279 cc. 
Tase 


In cases in which both parents have the same 
type blood the average in all four types is in the 
two hundreds, with type 3 the highest at 291 cc., 
and type 4 second at 280 cc. 


In the cases in which parents are different types, 
the highest average of 574 cc. is where the wife 
is type 3 and the husband is type 4. The second 
highest average of 504 cc. is where the wife is type 
3 and the husband type 2. 


Next to the above in quantity are cases where 
the wife is type 4 and the husband type 1, an 
average of 425 cc., and where the wife is type 
4 and the husband type 2, an average of 356 cc. 

From Table I, it appears that in our series in 
cases where both parents have the same type, the 
blood loss in the third stage of delivery stays 
low, not in any of the four types reaching even 
300 ce. 

In the cases where the husband and wife are 
different types, the largest averages appear to be 
when the mother is type 3. There were no 3-1 
combinations among our cases, but the other two 
combinations where the mother was type 3 show 
hemorrhage proportions, being 574 cc. for 3-4 
combination, and 504 cc. for 3-2 combinations. 

Second to the high averages when the wife is 
type 3 are the combinations when she is type 4, 
4-1 combination yielding a 425 cc. average, and 
4-2 a 356 cc. average. 
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TABLE II 


Average Blood Loss Where Parents’ Type is the Same 
Compared with that Where Different 


Mothers’ Type Alone 


All Types Where Parents Are Different 
All Types Where Parents Are Same 
Taste II 


Taking the mothers’ types alone, 3 again shows 
the greatest amount of bleeding. The average 
on all this type is 482 cc. As in Table I, type 4 
is second, being 321 cc. 

The average blood loss of all types where 
husband and wife are different is 336 cc., and on 
all types where they are the same it is 291 cc. 


TABLE III 
Average Blood Loss From Factors Other Than 
Blood Type 
25 hours or more 
4 hours or less 
9 pounds or more 
7 pounds or less 
Lacerations first degree ........cccscsceses 190 cc. 
Lacerations second and third degree ........ 584 cc. 
Taste III 


In our series of cases the average postpartum 
bleeding from other factors than blood types is 
as follows: 


1. Long labors of 25 hours or more... 499 cc. 
2. Short labors of 7 hours or less... ... 311 ce. 
3. Large infants of 9 pounds or more. .451 cc. - 
4. Small infants of 7 pounds or less. . 233 cc.’ 
6. First degree lacerations............. 190 cc. 
7. Second and third degree lacerations. .584 cc. 
9. Instruments .. . ..526 ce. 
10. Polyhydramnios 500 ce. 


Discussion 


The conclusions reached from our small number 
of 272 cases, on the possible relation of the amount 
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TABLE IV. 


Average Blood Loss in cc. when Husband and Wife 
have Same Blood Type. 


of blood loss in the third stage of labor to the 
blood type of the parents, give us little more 
than theories on which to work in our future 
study of the subject. But from the cases tabulated 
in this group it appears that there are several 
noticeable factors, as follows: 

1. If the wife is type 3 the blood loss average is 
about 125 per cent greater than if her type is 1; 
about 60 per cent greater than if her type is 2; 
and about 50 per cent greater than if her type 
is 4. 

2. The highest averages in the tables are when 
the wife is type 3 and the husband a different 
type. The same holds good for type 4, as second 
highest average, when the wife is 4 and the hus- 
band a different type. 

3. Apparently the husband’s type makes little 
difference in the amount of puerperal bleeding. 
The exception seems to be when both he and his 


TABLE V. 


Average Blood Loss in cc. when Husband and Wife 
have Different Blood Types. 


0 cc 


Wife 1 
Hus- 
band 2 


wife have the same blood type, that average being 
about 16 per cent less than when the types are 
different. 

4. Our figures bear out the evidence of others 
that further etiological factors in postpartum 
bleeding include: long labors, large infants, multi- 
ple pregnancies, polyhydramnios, laceration, in- 
strumentation and other operative procedures, and 
anemia of the mother. 

Caudal anesthesia may revolutionize theories on 
blood loss, for with its use there is often almost 
no blood lost. It would be interesting to study 
blood loss with caudal analgesia in conjunction 
with bleeding in relation to blood type. 


SUMMARY 


The amount of postpartum bleeding was mea- 
sured in a series of cases and the blood loss aver- 
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aged in the 16 possible blood type combinations 
of the parents. Also, this blood loss was figured 
in relation to long labors, large babies, twins, 
polyhydramnios, instruments, lacerations, episio- 
tomies, and operative procedures. The two main 
facts in the blood type computation were: 

1. When both parents have the same blood type 
the postpartum bleeding is somewhat less than 
when they have different types. 

2. In parturients of type 3 the average loss is 
much greater than in other types. Type 4 yields 
the second highest average. 

The exception to this is in cases where both 
parents are type 3 or 4. 

Both the evidence offered by our references and 
our own blood loss averages in the cases of long 
labors, large babies, multiple pregnancies, ex- 
cessive fluid, lacerations and episiotomies, and the 
use of instruments show that these factors either 


cause or predispose to excessive postpartum bleed- 
ing. 
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Guillain-Barre Syndrome 


A CASE REPORT 


Lucy S. Hill, M.D. 


rs. J. T. D., Jr., an obese white female, 

age 26 years, weight 186 pounds, height 

5 feet 314 inches, was first seen by me 
on December 15, 1944, complaining of obesity, 
fatigue, occasional headaches, and a large appetite 
with an excessive desire for sweets. At the age 
of 15 years she had weighed 160 pounds. She 
was a chronic nail biter, and gave a history of 
having tried numerous diets for obesity. Exami- 
nation showed the blood picture, urinalysis, and 
B. M. R. to be essentially negative. The blood 
pressure was 100/60. The patient was given a 
low caloric diet, and was not seen again until I 
was called to the home on April 27, 1945. At 
this time she complained of low back pain, weak- 
ness and a sensation of numbness in the lower 
1947 


extremities. The family stated that she had been 
taking benzidrine for some time. She was able to 
get up and go to the bathroom only with assist- 
ance. Four or five days previously she had felt 
badly and had a slight elevation of temperature, 
99° to 100°, headache, and weakness of the lower 
back. Two days previously she had consulted her 
family physician in his office, at which time it 
had been very difficult for her to climb the stairs. 
He had a blood picture made and advised the 
patient to remain at home and call a neighborhood 
physician if necessary. 

When I examined the patient there was absence 
of knee and ankle jerks; the abdominal reflexes 
were present; and there was some weakness of the 
lower extremities. There was no rigidity and no 
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tenderness. No areas of anesthesia were found. 
The following day she complained of more severe 
weakness of the lower extremities, and the right 
upper extremity showed weakness of grip. The 
patient was unable to stand. On urinating she 
was unable to feel the flow of urine. 


She was admitted to Hotel Dieu hospital, April 
28, 1945. Spinal tap revealed a clear fluid, pres- 
sure 170 mm. of water, normal reaction to jugular 
pressure and straining. The cell count was 10, 
lymphocytes 9 per cent, neutrophiles 1 per cent. 
Globulin showed a slight increase. The Wasser- 
mann reaction was negative. The colloidal gold 
curve was negative. The complete blood picture 
showed a total white cell count of 12,250; differ- 
ential count: lymphocytes, 26 per cent; neutro- 
philes, 72 per cent, with 2 stabs and 70 segmenters; 
eosinophiles, 2 per cent. The red cell count was 
4,000,000. Hemoglobin was 80 per cent, and 
color index, 0.9. Urinalysis on April 30, 1945, 
showed a specific gravity of 1.022 and one plus 
sugar. Phenolsulphonphthalein test was 50 per 
cent. The temperature ranged from 98° to 99.8°. 
The pulse ranged from 80 to 100, and the respira- 
tions varied between 20 and 24. X-rays of the 
sacroiliac region were negative. 


The patient became progressively more helpless, 
and it was difficult for her to turn in bed. Bilateral 
weakness of the upper extremities developed. Left 
facial weakness appeared. No deep reflexes could 
be obtained. The Babinski phenomenon was 
negative. Abdominal reflexes were present. The 
patient continued to complain of numbness and 
tingling, especially in the lower extremities, al- 
though objectively this could not be demonstrated. 


It was felt the patient was suffering from a 
severe infectious polyneuritis or poliomyelitis, as- 
cending type. On consultation with Doctor G. C. 
Anderson on May 1, 1945, he concurred in this 
opinion and felt that in view of the only slight 
increase in globulin the patient probably had 
poliomyelitis. Consequently she was transferred to 
the Polio Center at Charity Hospital on May 1, 
1945, 


On examination at Charity Hospital on May 3, 
1945, in addition to the weakness of all four 
extremities, the patient presented sensory impair- 
ment of the soles of the feet, transient diplopia, 
bilateral facial weakness, weakness of the muscles 
of mastication, slight cupping of the discs, and 
severe muscular pains. Spinal tap at this time 
revealed a pressure of 130 mm. of water; the cell 
count was 12; the Pandy test was positive; and 
the total proteins were 185. The Kahn test was 


weakly positive. Sugar and chlorides were normal. 
A notation of the diagnosis of poliomyelitis was 
made. However, in view of the positive Kahn 
test, central nervous system lues was considered 
a possibility, and penicillin was given, in addition 
to prone hot wet packs. 


On May 7, 1945, the spinal tap showed a pres- 
sure of 230 mm. of water; the Pandy test was 
positive; and total proteins were 310. The Kahn 
test was negative. Sugar and chlorides were nor- 
mal. Neurological consultation at this time diag- 
nosed the condition as an acute infectious neuro- 
radiculitis, Guillain-Barre Syndrome. 


On May 12, 1945, the patient was readmitted 
to Hotel Dieu. There was now complete motor 
paralysis of all four extremities, bilateral facial 
weakness, weakness of the muscles of mastication, 
and loss of position sense and vibratory sense in 
the lower extremities. The patient complained of 
severe muscular pains, paresthesias, and headaches 
increasing in severity. No pathological reflexes 
were demonstrable. Deep tendon reflexes were 
absent. Abdominal reflexes were present. There 
was no incontinence. Prone hot packs were con- 
tinued. She also received thiamin chloride, 150 
mgm. daily, penicillin 20,000 units every three 
hours, and a high vitamin diet. Penicillin 200,000 
units daily was given intravenously for five days. 
On May 22 and May 24, 1945, there was bilateral 
papilledema. 


On May 22, 1945, the spinal tap revealed a 
slightly xanthochromic fluid. Pressure was 380 
mm. of water, total proteins 550, globulin four 
plus, and cell count 6. 

On May 25, 1945, the spinal tap showed a clear 
fluid. The pressure was 290 mm. of water, total 
proteins 400 mgm., cell count 20, and globulin 
three plus. 


The patient was unable to move the trunk. The 
pulse ranged from 100 to 130 and was of small 
volume. Respirations varied from 18 to 28. The 
temperature was 98.6°. 

Under continued treatment the patient showed 
a gradual subjective improvement and was dis- 
charged from the hospital on May 28, 1945. 

On September 12, 1945 the patient was up 
and about. She still presented a persistent loss 
of deep reflexes, swaying in Romberg, and oc- 
casional “sticking” sensation at the end of the 
spine, and the lower extremities felt heavy, as if 
“drawing,” on going up steps. There was also 
a complaint of aching sensation over the lower 
back at times. The weight now was 171 pounds 
and she felt more alert than before the illness. 
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SUMMARY 


We have a woman of unstable type with marked 
tendency to obesity and fondness for starches and 
sweets. She followed many reducing diets for 
short periods. In June 1944 she weighed 146 
pounds. In December 1944 she weighed 186 
pounds. Before the present illness she had been 
taking benzidrine without medical advice. When 
seen at home the patient was somewhat pasty and 
sallow in appearance, so we may assume a lowered 
resistance and possible vitamin deficiency, favoring 


the development of a virus infection, which is 
the etiologic agent most investigators have assigned 
to this condition. The flaccid motor weakness, 
facial weakness, albuminocytologic dissociation in 
the spinal fluid findings, and the favorable out- 
come in this case, make it a classical example of 
the condition described by Guillain and Barre in 
1916 and 1936. 

The question of differential diagnosis from 
poliomyelitis is interesting and has been well work- 
ed out by Pullen and Sodeman. They give ten 
differential points as follows: 


Anterior Poliomyelitis 
1. Seasonal, usually between August and October. 


Guillain-Barre Syndrome 
Anytime, usually in the colder months 


2. Occurs in epidemic form 


Cases are sporadic 


3. Age, usually the first and second decades 


Age, usually the third decade and after the third 
decade 


4. Systemic manifestations are followed quickly by 
signs of meningeal irritation 


In over 50 per cent of the cases systemic manifesta- 
tions subside before neurological manifestations 
appear, and then there are little or no signs of 
meningeal irritation 


5. Pain and muscle spasm are very prominent 


Vague pain and paresthesias 


6. Paralysis is asymmetrical, segmental, spotty, 
rarely ascending, and involving predominantly 
the hamstrings, gastrocnemius, biceps, and back 
muscles 


Paralysis is bilateral, symmetrical and progressive 
with more severe involvement of the proximal 
group of affected muscles 


7. Cranial nerves rarely involved 


Cranial nerve involvement is common, especially the 
facial, and may be unilateral or bilateral 


8. The spinal fluid shows a moderate increase in 
total proteins and a pleocytosis which is most 
marked in the preparalytic stage 


Marked total protein increase, which increases, and 
may continue for months. There is very slight or 
no increase in the cell count 


9. Rapid onset of paralysis 


Sensory changes, pain and paresthesias are present 


10. No distinctive sensory changes 


Progressive onset of paralysis, which may continue 
for several weeks 
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The Laboratory of Clinical Pathology 


Aldea Maher, M.D. 


HE LABORATORY OF CLINICAL PATHOLOGY 

has become an important institution in 

the practice of medicine. From a small 
beginning with a few urine and blood tests it has 
grown to mammoth proportions, covering exami- 
nations of all the body fluids, transudates, and 
exudates, and many of the body functions. It 
has become the clearing house for the practice of 
medicine, a listening post of the public and an 
aid to society in general. The young doctor re- 
turning from war has become more and more 
aware of the importance of laboratory tests as an 
aid to diagnosis, and rightly so, because the ac- 
cepted tests properly done and interpreted are 
the nearest approach there is to exact science in 
medicine. 

Clinical pathology began with the many dis- 
coveries in bacteriology: B leprae by Hansen, 
1874; B. typhosus by Eberth, 1880; B. pneu- 
moniae by Freidlander and B. tuberculosis by 
Koch, 1882; Koch-Weeks bacillus, 1883; B. 
melitensis by Bruce, 1887, Bacillus of Ducrey, 
1889; B. influenzae by Pfeiffer, 1892; B. pestis 
by Kitasato and Yersin, 1894; and B. dysen- 
teriae by Shiga, 1898. Then followed the bacil- 
lus of Bordet-Gengou, 1906, and B. tularensis 
of McCoy and Chapin, 1911. The serological 
test for syphilis was devised by Wassermann in 
1900. About 1914 to 1918 hospitals began to 
appoint pathologists to their staffs. After the 
First World War there was quite a development 
in bacteriology and chemistry. Folin and Denis 
(1912-1915) began their work on chemical analy- 
sis of blood. With the discovery of insulin, by 
Banting and Best in 1922, and the discovery of 
liver treatment by Minot and Murphy in 1926, 
the control of diabetes and anemia became more 
dependent on the laboratory. In May 1922 the 
American Society of Clinical Pathology was or- 
ganized at St. Louis. This was the first important 
step in recognition of clinical pathology as a dis- 
tinctive specialty of medicine. In 1924 the Society 
began a standardization of laboratories over the 
country. A few years later it was decided to grade 
the pathologists instead and thus standardize the 
laboratories. Notable advances were taking place, 
the work of Kolmer in standardizing the Wasser- 
mann tests, the flocculation tests of Kahn, the 
precipitation tests of Kline, pneumococcal typing, 
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renal and liver function tests, glucose tolerance 
tests, and interpretations of these, chlorides, cal- 
cium, phosphatase, and the diameter of red blood 
cells in classification of anemias. In 1927, the 
American Society of Clinical Pathology divided 
clinical pathology into four distinct branches: 
Bacteriology, Morbid Anatomy, Biochemistry, and 
Hematology. In 1930 the Board of Trustees of 
the American Medical Association passed a reso- 
lution testifying that the practice of clinical path- 
ology was the practice of medicine. A Board of 
Pathology was established clearly defining the 
qualifications requisite for establishing the com- 
petency of the clinical pathologist. During World 
War II the Government recognized the laboratory 
of clinical pathology as a definite unit consisting 
of a well trained certified clinical pathologist with 
his staff of highly trained medical technologists 
and medical aides. The College of American 
Pathologists was organized this year, the first 
meeting held in Chicago on October 27. The 
object is to further the interests of the clinical 
pathologist and to raise the standard, to evaluate 
the clinical pathological laboratories, to educate 
the young pathologists to fill vacancies occurring 
over the country and to further research especially 
in cancer, atomic energy, and the isotropes. 
Increased demands upon the laboratory incident 
to discoveries and new techniques require personal 
preparation by adequate instruction in the basic 
sciences and training in performances of intricate 
analyses. The clinical pathologist once with only 
a scant knowledge in bacteriology, cell pathology, 
urine, and blood counts, has become an individual 
now who is highly trained and experienced in all 
branches of clinical pathology, bacteriology, tissue 
diagnosis, morbid anatomy, hematology, biochemis- 
try, and atomic studies. He must be a constant 
reader of medical literature, keeping up with all 
the newest and latest developments in medicine. 
From a person who had a rather indefinite place 
in the practice of medicine, he has now become 
the consultant in all branches of medicine—a kind 
of general encyclopedia with ability to select and 
evaluate the mass of medical literature. With the 
steady advance of medicine, the standards for 
the clinical pathologist will become higher. Where 
once any doctor could set up a laboratory and 
decide to do laboratory work, a Board of Path- 
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ology now requires at least five years training in 
clinical pathology exclusively and an examination 
to be passed by the Board of Pathology before he 
can become a certified clinical pathologist. With 
the new organization of the College of American 
Pathology requirements will be even higher. Be- 
sides being highly specialized in clinical pathology 
actual experience in the practice of medicine itself 
will be necessary and yearly reviews and examina- 
tions in all branches of clinical pathology will be 
required. 

The once lowly helper and technician now 
have developed into well trained and highly edu- 
cated individuals who have a definite place in the 
structure of the laboratory. They are all college 
graduates with one year’s internship served under 
a certified clinical pathologist and are well trained 
in routine collection of blood and the usual pro- 
cedures of the clinical laboratory. A Board of 
Medical Technology requires their certification. 
They are doing good work, are active in research 
work, have their local and national societies and 
present very creditable programs of real educa- 
tional value at their meetings. Of course, there 
are a sorry few who do not conform and who 
attempt to go out on their own, supervising labora- 
tories, giving their own diagnoses and interpreta- 
tions. Besides being morally wrong this is bad for 
both the practicing physician and the patient. 
And more than likely they give misinformation 
and in so doing hurt the laboratory of clinical 
pathology, the pathologists, and the medical tech- 
nologists. Technologists should always be under 
the supervision of certified clinical pathologists. 
No matter how highly trained they may be and 
how much they know, they still do not have the 
background of medicine and can never have the 
understanding or broadness of vision to interpret 
medical problems. 

The laboratory aide or medical helper is also 
becoming an entity in the structure of the clinical 
laboratory. A new school is now being developed 
to prepare these aides so that they can be a help 
to the medical technologist. Cleaning and steriliza- 
tion and the proper preparing of everything for 
the tests the medical technologist is to perform 
are taught. A college education is not necessary. 
High school graduation with some knowledge of 
chemistry, intelligence, carefulness, and conscient- 
iousness are prerequisites. They have a very defi- 
nite place and a good medical technologist aide 
will do much to perfect the smoothness of the 
running of the clinical laboratory and save the 
highly trained medical technologist for the better 
types of work. 
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At present there have developed four distinct 
types of clinical pathological laboratories. The 
Hospital type, the Clinic type, the Public Health 
type, and the Private Clinical Pathological Labora- 
tory. They handle more or less the same kinds 
of work but in different degrees, some more of 
one kind than the other, and they each have 
certain and distinct characteristics. The Hospital 
Laboratory gets cases of extreme severity. The 
volume of work is enormous, the personnel num- 
erous, well trained, but rather impersonal. They 
are a part of a huge machine that must function 
perfectly at all times. There is little contact with 
patients. The Clinic type of laboratory, often a 
part of a hospital or university, handles less severe 
types of cases, the ambulatory patient. It has 
the same impersonal type of contact with little or 
no human interest. The Public Health Laboratory 
handles an enormous volume of work, much of 
it coming from the rural communities. Public 
Health as a whole is its main interest. The scope 
is large and with air travel on the increase the 
responsibility becomes greater. They must be ever 
watchful for new invaders. Here again the per- 
sonnel is little in touch with the patient and is 
more or less impersonal. The Private Clinical 
Laboratory handles much the same tests as the 
previously named three types, but not of the same 
severity nor in the same volume. It attempts to 
have a home atmosphere with a personnel to give 
the human touch. The patient is always the first 
consideration. 


CoNCLUSION 


There is still much to be done in the develop- 
ment of the Laboratory of Clinical Pathology 
and year after year the leading clinical pathologists 
of the country either singly or in groups, give 
unselfishly of their time to the advancement of 
the laboratories and the standardization of the 
many methods. The years ahead hold much— 
greater expansion, more and intricate tests, higher 
standards of the personnel—for both the clinical 
pathologist and the medical technologist. More - 
and more the laboratory will become the center 
of diagnosis, education, and research, and on it 
the progress of medicine will depend. 
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Tropical Medicine 


Part XIV—Nemathelminthes (Continued ) 
CARROLL LaFLEUR BIRCH, M.D. 


Loasis 


The causative agent is the filarial worm Loa 
loa. The female is about 60 mm. long, the male 
30 mm. Microfilaria are sheathed and diurnal. 

Man contracts this disease from the bite of an 
infective fly named Chrysops. This vector is 
about the size of a house fly. Adult worms deve- 
lop about one year after the bite. The female 
migrates through the subcutaneous tissue making 
a complete tour of the body once or twice a year. 
She may travel 15 to 20 inches a day. Periodi- 
cally she comes to the temple and crosses the eye 
ball under the conjunctiva. This causes consider- 
able inflammation and pain. As the worm crosses 
the eye is the best time to remove it. Loa loa 
may continue to course through the subcutaneous 
tissue for 15 years. 

From time to time swellings appear in various 
parts of the body. These are called “calabar 
swellings”. Their cause is not completely under- 
stood. 

Loiasis is not a major infection, but is a minor 
nuisance. 

DraconTIasIs 


This disease is caused by Dracunculus medinen- 
sis, or the guinea worm, which is not a true filaria 
but is closely related. 

The female is 1 m. long, the male about 2.5 
cm. The female lies in the subcutaneous tissues 
of man, usually of the lower extremity, with her 
tail in the region of the groin and her head pre- 
senting between the great toe and the next one. 
When she is ready to produce her living young 
she secretes an irritating fluid which causes the 
foot to pain and burn. Seeking relief the patient 
puts his foot in water. Then the female breaks 
through the skin and spews out her aquatic young. 
These larvae measure about 600 micra, and have 
long pointed tails and striated cuticula. They 
swim freely in the water and are picked up by the 
intermediate host, the cyclops or water flea. A 
person drinking unfiltered water ingests the in- 
fected cyclops. In the stomach the cyclops is 
digested, liberating the worms which seek their 
site of election in the body, usually the lymphatics 
of the groin. Mating takes place. The female 
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begins to grow. She is provided with hooklets at 
the posterior end of the body by means of which 
she anchors herself in the lymphatics of the groin. 
From this location she grows subcutaneously, ex- 
tending down the thigh, down the leg, along the 
dorsum of the foot to the soft tissue between the 
toes. From this site she gives birth to living 
young. Cycle is completed in about one year. 

Prevention consists largely in purifying the 
drinking water. In some places this has met with 
religious objection. Certain minnows have been 
introduced which feed on the cyclops. 

The geographical distribution includes India, 
Arabia, the Near East, Africa, and South America. 

Dracontiasis is common among Mohammedans. 
Once a year they make religious pilgrimages to 
their holy watering places. Here standing in the 
water facing Mecca they wash out the orifices of 
the body. Thus infected water gets into the 
mouth. This infection will be mature by the 
following year. At the same time, the worm from 
the year before discharges her young, seeding the 
water for subsequent pilgrims. 

Dracunculus probably was known by Moses, 
and the children of Israel in their wanderings in 
the Wilderness. Moses called it the “fiery serpent,” 
and outlined a course of treatment which is used 
today. He grasped the head of the female as it 
protruded from the foot and wound it on a slen- 
der stick. The stick was allowed to rest on the 
toes and each day it was turned extracting a little 
more of the worm. After many days the entire 
worm was wound upon a stick. The fiery serpent 
of Moses coiled around a staff is one of the 
theories of the origin of the Caduceus, the medi- 
cal insignia. 


Part XV—Platyhelminthes 


The Platyhelminthes, or flatworms, include two 
groups which are important parasites of man: 

1. Cestoda, or tapeworms 

2. Trematoda, or flukes 


Tue CEstTopa 


Tapeworms are common infections of man all 
over the world. 
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The entire tapeworm developed in orderly se- 
quence is called a strobila. Making up the strobila 
are the scolex, consisting of the head and neck, 
and three kinds of proglottids, or segments. The 
head is dome shaped and carries four suckers, 
cup-like invaginations used for attachment to the 
small intestine. Many tapeworms also have a 
circlet of hooklets, called a rostellum, to help the 
worm to hold fast to the mucosa of the small 
bowel. 

The neck is slender and undifferentiated. It is 
very important, however, for the worm grows 
from the region of the neck by a process of 
budding off new proglottids. 


Proglottids are not true segments. Each proglot- 
tid can be considered an individual for it is 
functionally independent, at least so far as repro- 
duction is concerned. The main body of the 
tapeworm is made up of a chain of individuals. 
Proglottids near the neck are immature and show 
no internal structure. Mature segments show the 
reproductive organs, multiple testes, uterine tube, 
ovaries, vitaline duct, odtype, etc. In gravid prog- 
lottids the uterus is packed with ova ready for 
discharge from the body. 

The egg from the ovary goes to the odtype 
where it is fertilized by the spermatozoon. It is 
covered by a shell and shunted to the uterine 
tube for storage. As the number of eggs increases 
the uterus develops many branches. In the gravid 
proglottid the uterus has reached its full growth 
and is filled with eggs. Usually the gravid prog- 
lottid breaks from the chain and then disintegrates 
freeing the ova. 

In this group of worms the embryonated egg 
contains a hexacanth embryo which has three pairs 
of hooklets. This embryo must reach the first 
intermediate host where it becomes a larva. There 
may be two or three intermediate hosts harboring 
successive larval stages before the final larval 
stage reaches the definitive host where the mature 
strobila develops. 


The common tapeworms of man are: 


. Taenia saginata 

. Taenia solium 

. Echinococcus granulosus 
. Diphyllobothrium latum 
. Hymenolepis nana 

. Hymenolepis diminuta 

. Dipylidium caninum 


NAVA WN 


TAENIASIS SAGINTA 


Taenia saginata, or the beef tapeworm, is the 
most common of human tapeworm infections. 
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Saginata means “saw tooth” and refers to the 
denting of the margin of the worm where each 
successive proglottid is attached. The head is 
dark, has four suckers and no hooklets, and is 
therefore’ called “unarmed.” A complete strobila 
is 15 to 25 feet long. The last half of the worm 
consists of gravid proglottids which break off 
singly or in small chains. Proglottids and ova are 
found in the stool. 

The gravid proglottid is long (20 mm.), three 
to four times as long as wide. In the center is 
the uterine tube which sends off 15 to 20 lateral 
branches. Several hundred testes are scattered 
through the lateral thirds of the proglottid. The 
genital pore is located at the mid point on the 
margin of the proglottid. Usually it is on alternate 
sides of successive proglottids. Proglottids usually 
are found in the stool and the diagnosis is made 
on the proglottid rather than the egg. When the 
proglottid disintegrates the eggs ate freed. The 
ova are almost spherical, from 31 to 34 micra in 
diameter, with a heavy, dark brown outer wall 
marked by many radiating lines. Inside is the 
hexacanth embryo. 


Cattle ingest the eggs. The ova hatch in the 
small bowel and the hexacanth embryos with the 
aid of their hooklets work their way through the 
intestinal wall to the lymphatics or venules of 
the intermediate host. Embryos are screened out 
in the muscles and become cysticerci in about 
three months. 

Cysticercus bovis is a football-shaped cyst about 
the size of a little finger nail containing an in- 
vaginated miniature scolex, and filled with opales- 
cent fluid. Sometimes this larval stage is called 
the bladder worm. In about a year it is calcified. 
Government inspection shows about one per cent 
of the beef infected. 

When man eats rare, infected beef the cysticer- 
cus is ruptured, the scolex evaginates and attaches 
to the mucosa of the small intestine. Proglottids 
are produced from the region of the neck, giving 
rise to a complete strobila in about three months. 


Man is the only definitive host and cattle the only ° 


intermediate host, so the cycle is simply man-cattle- 
man. 

Symptoms caused by T.. saginata infection range 
from none to intermittent diarrhea, vague ab- 
dominal pains, loss of appetite. Rarely there may 
be nausea, vomiting, and jaundice. 

The first sign of infection usually is the pas- 
sage of segments. These may be seen as creamy 
white structures about 20 mm. long on the surface 
of the stool. They have considerable motility and 
can migrate across the table under their own 
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power. At night the proglottid may work its way 
out of the relaxed anus and travel down the leg. 
The patient may be awakened by the slimy cool 
segment. Often symptoms do not develop until 
after the patient-has seen the proglottid. Eosino- 
philia is characteristic. 

On the whole T. saginata infection is not serious 
but the passage of proglottids is unpleasant and 
many persons have esthetic objection to harboring 
worms. 

Treatment. The drug of choice for the com- 
mon tapeworms (T. saginata, T. solium, and D. 
latum) is oleoresin of male fern or aspidium 
filix-mas. This drug comes in soft gelatin capsules 
of 10 minims. 

Procedure. A saline purge is given the night 
before. The patient must be kept in bed. The 
drug is given the next morning in three doses 

.-(1/3 of total at each dose) on an empty stomach 
at 7, 7:30, and 8 a.m. (The total dosage is 30 to 
60 minims, depending on the size of the patient.) 
At 10 a.m. the saline purge is repeated. A large 
container of normal saline at body temperature 
should be placed at the bedside. When the bowels 
are moved, the anus should be immersed in warm 
saline. A careful search should bé made for the 
head of the worm. If the head is not passed, eggs 
and segments will reappear in the stool in about 
three months. 


TAENIASIS SOLIUM 


T. solium is the pork tapeworm. It closely 
resembles T. saginata, differing from it in the 
following ways: 


1. In addition to the four suckers the scolex ' 


carries a crown of hooklets or rostellum. For this 
reason it is called the “armed tapeworm.” 

2. Each proglottid is shorter and the uterus has 
fewer branches, about 9. 

3. The entire strobila is 8 to 9 feet long. 

4. The hog is the intermediate host which 
harbors the larval forms, called Cysticercus cellu- 
losae. Hogs become infected by routing around 
outdoor privies. 

Man acquires the infection by eating rare pork 
or inadequately’ processed ham, sausage, or other 
pork products. 

The ova of T. solium and T. saginata are 
similar. 

The symptoms are abdominal discomfort, pain, 
increased appetite, alternating diarrhea and con- 
stipation, nervousness, loss of weight, and some- 
times toxic anemia. Early leukocytosis is followed 
by mild leukopenia. Eosinophilia of 5 to 35 per 
cent is characteristic. Single infection is the rule. 


T. solium is of greater potential danger than 
T. saginata for in this infection man may serve 
as the intermediate host as well as the definitive. 
The mature ovum may be introduced into the 
mouth from the anus or from an extraneous source 
or reverse peristalsis may carry the egg to the 
duodenum. The egg hatches and the hexacanth 
embryo is carried to any part of the body and 
becomes a cysticercus. In the skin it forms a 
little soft painless tumor. If it locates in the 
heart, brain, or eye ball the symptoms are serious. 
Outpouring of toxins causes great cellular reaction. 
In the brain Cysticercus cellulosae are fatal. 

Because of the potential dangers it is wise to 
get rid of T. solium, as soon as possible. 

Treatment is the same as for T. saginata. 


Hypatiw Disease 


Hydatid disease is caused by Echinococcus 
granulosus. The adult tapeworm is tiny (3 to 6 
mm.) consisting of a head bearing four suckers 
and a rostellum, and three proglottids, one im- 
mature, one mature, and one gravid. 

Adults live in the intestine of dogs and other 
carnivores which are the definitive hosts. The 
parasites may be present in large numbers with 
their heads buried in the mucosa and swollen 
gravid proglottids extending into the lumen of the 
bowel like villae. The gravid proglottids disinte- 
grate and liberate the ova. These eggs are mor- 
phologically similar to those of T. saginata and 
T. solium. 

Herbivorous mammals constitute the usual inter- 
mediate hosts. The sheep-sheepdog cycle in the 
grazing countries is the common source of infec- 
tion. Ova are passed by the dog in the pasture. 
Grazing sheep ingest the ova. Dogs are fed bits 
of infected lamb or mutton, completing the cycle. 
Infection in man is accidental, and man takes the 
place of the sheep in the cycle. 

Hydatid disease is found in sheep-raising coun- 
tries where people are closely associated with 
heavily infected dogs—in Central Europe, Iceland, 
Tasmania, New Zealand, Australia, Palestine, 
Armenia, and parts of South America and Africa, 
and occasionally in the United States. In North 
China, hogs and street dogs carry on the cycle. 
Children have become infected from pet dogs. 
In addition to these there is a wild cycle maintain- 
ed by the Virginia deer and the timber wolf. 
In the de la Plata Valley in South America hyda- 
tid disease is so common 10 to 25 per cent of the 
surgery is for the removal of hydatid cysts. 

(To be Continued) 
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RECENT ADVANCES IN THERAPY: III 


Streptomycin in the 


Treatment of Tuberculosis 


HELEN G. WALKER, M.D., F.A.C.P., F.C.C.P. 


Dr. Walker is Attending Physician—Tuberculosis, Edward J. Meyer Memorial 
Hospital, Buffalo, New York, and Associate in Medicine, University of Buffalo. 


TREPTOMYCIN is an antibiotic substance pro- 

duced by cultures of a member of the 

Actinomyces group, Streptomyces griseus. 
It was first described by Schatz, Bugie, and 
Waksman’ of Rutgers University, in January, 
1944. In December, 1944, Feldman and Hinshaw’ 
reported that it had a strikingly suppressive effect 
in controlling experimental tuberculosis in guinea 
pigs. It appeared to be more effective than any 
of the sulfone drugs, such as promin and diasome, 
previously used in experimental tuberculosis, and 
it was much less toxic for guinea pigs. 

Although the complete range of antibacterial 
activity of streptomycin has not been determined, 
its most useful property appears to be its effective- 
ness against gram-negative organisms. Therefore, 
streptomycin is used primarily in the treatment 
of infections caused by susceptible gram-negative 
organisms. However, this antibiotic does inhibit 
some gram-positive organisms and is therefore use- 
ful at times in combating those which may become 
penicillin-fast. 

The exact place of streptomycin in the treatment 
of tuberculosis has not been determined. Encour- 
aging therapeutic effects following its use in 
certain types of tuberculosis are evident in our 
short experience. Streptomycin appears to suppress 
tuberculosis rather than to eradicate it, being ap- 
parently bacteriostatic, rater than completely bac- 
tericidal in concentrations which can be obtained 
in the tissues. 

Streptomycin passes readily into the blood 
stream following parenteral administration. Sixty 
to eighty per cent is excreted by the kidneys during 
the twenty-four hour period following intramuscu- 
lar injection. There is only slight absorption of 
the drug through the gastro-intestinal mucosa, 
very little is absorbed through the respiratory 
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mucosa, and very little diffuses into the spinal 
fluid following intramuscular injection. 


Dose AND ADMINISTRATION 


The daily dose used in our series of cases varies 
from 2 to 3 grams, 1 gram being given every eight 
hours by intramuscular injection. If 2 grams con- 
stitutes the daily dose 1 gram is given at twelve 
hour intervals. Since the development of “fast- 
ness” to streptomycin may be very rapid, it is 
essential that infections be brought under control 
as quickly as possible. Should the patierit be 
treated initially with inadequate amounts of strep- 
tomycin, thus permitting the development of 
“fastness,” even greatly increased doses may fail 
to control the infection. Therefore, a maximum 
dose of 2 to 3 grams is given for a period of two 
to four weeks, depending upon the severity and 
location of the infection and the response to 
treatment. During the second month of treatment 
the dose is decreased by 1 gram. Treatment should 
be continued from four to six months with a 
gradual decrease in the amount given to 0.5 gram 
daily. If the patient fails to improve, the sus- 
ceptibility of the organism to the drug should be 
determined. Development of “fastness” to the 


streptomycin may have occurred. In such cases - 


the administration of the drug should be dis- 
continued. 
Toxicity 


Streptomycin is capable of producing side re- 
actions of varying severity. Some of the early 
preparations, when given in. high concentration, 
produced rather severe reactions. Improved manu- 


facturing methods and rigid biological standardi- ~ 


zation of this antibiotic substance have reduced 
the reactions previously observed to a minimum. 


. 
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Those that do occur are usually transient and not 
of a serious nature. 

Intramuscular injections may cause pain and 
local reaction. This may be alleviated by the ad- 
dition of 1 cc. of 1 per cent procaine to each 4 cc. 
of solution before injection. 

A febrile response may occur during the course 
of treatment. In several cases an erythematous 
trash has appeared. This skin eruption, in nearly 
all instances, gradually subsides. Many patients 
experience transient malaise, headache, muscular 
pain, and, on rare occasions, nausea and emesis. 

Patients receiving large doses of streptomycin 
for a prolonged period of time may develop tin- 
nitus, vertigo, and impairment of hearing which 
persists in varying degrees for an indefinite period 
of time. Vertigo is most noticeable in ambulatory 
patients. However, a satisfactory functional com- 
pensation for this disability usually occurs. 


INDICATIONS FOR CESSATION OF TREATMENT 


Onset of loss of hearing, as evidenced by a re- 
duction in audiometric readings, and kidney dam- 
age may necessitate the cessation of streptomycin 
therapy. The onset of eighth nerve damage may 
appear at any time. Tinnitus is often, but not al- 
ways, associated with a loss of hearing. Whenever 
the presence of albumin or of granular or hyaline 
casts, or increased numbers of red cells are noted 
in the urine, continuation of treatment warrants 
careful and frequent repetition of kidney function 
tests and urinalyses. Streptomycin should be dis- 
continued if there is an appreciable loss of kid- 
ney function. In our experience repeated labora- 
tory tests have failed to reveal any severe kidney 
damage. Complications such as exfoliative derma- 
titis and bone marrow depression, although rare, 
necessitate the immediate cessation of streptomycin 
therapy. 

REsuLts 


In attempting to analyze the results of therapy 
with streptomycin in our series of cases which 
have been under treatment from four to six 
months, we have based our judgment chiefly on 
changes noted in serial roentgenograms. It is 
significant to note that none of the roentgenograms 
of these patients indicated extension of the lesions 
of tuberculosis during the time the drug was being 
administered. The lesions which showed the most 
rapid improvement were usually of exudative 
character. The improvement evidenced roentgeno- 
logically was sufficiently prompt and occurred so 
consistently as to indicate that the drug does have 


a suppressive effect on the development of the 
disease process. One case which became streptomy- 
cin fast at the end of two months’ treatment 
subsequently showed an exacerbation of the disease. 
This would tend to confirm our evidence of the 
suppressive action of this antibiotic substance. 

The symptoms of active tuberculosis, including 
fever, malaise, cough, expectoration, and loss in 
weight, have frequently disappeared rapidly, and 
increased appetite with subsequent gain in weight 
and a feeling of well-being, has resulted. In a 
few cases there has been a gradual decrease in the 
number of tubercle bacilli present in the sputum. 
A minimal number of patients became negative 
during the course of treatment. Chronic types of 
pulmonary tuberculosis with thick-walled cavities 
showed very little response to treatment. Extra- 
pulmonary forms of tuberculosis—tuberculous 
laryngitis, endobronchial tuberculosis, oral tubercu- 
losis, glandular and bone tuberculosis—have shown 
marked improvement while under streptomycin 
therapy. 


SUMMARY 


Streptomycin, the first drug ever to affect the 
action of the tubercle bacillus, appears to be 
bacteriostatic rather than bactericidal. Its effect 
is transitory rather than permanent. It is therefore 
not to be regarded as a substitute for collapse 
therapy but rather as an aid to surgical treatment. 
The organisms gradually develop resistance to it so 
that the acid-fast bacillus may; and usually does, 
become streptomycin-fast. 

The most marked results have been observed 
in extrapulmonary forms of tuberculosis, miliary 
tuberculosis, tuberculous meningitis, and pulmon- 
ary tuberculosis of exudative character. Further 
research and study is deemed necessary before the 
role of this antibiotic in the treatment of tubercu- 
losis can be correctly evaluated. Streptomycin has 
kept alive some tuberculous patients who would 
have died; it has arrested the process in others; 
and it has made surgery possible in cases in which 
the activity of the disease could not otherwise have 


been controlled. 
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EDITORIAL 


This issue of the JouRNAL is devoted to contributions from the medical women of 
the South. We are glad to pay honor to the excellent work being done in that 
part of the country and are grateful to the contributors for their co-operation. 
In particular, we acknowledge the interest and help of Dr. Elizabeth Bass, who 
assembled these various papers and has herself contributed. We know that the 


historical data here presented will be of interest to all and an inspiration to many 


of our readers. 


HE ASSIGNMENT to gather data by and 
about Southern medical women for the 
} current issue of the JouRNAL was a 
pleasant task but one accepted with some trepi- 
dation. Three factors, however, have lightened 
the undertaking: a wide acquaintance over many 
years with women physicians through personal 
contacts and “epistolary friendships”; an insatiable 
“scrapbook habit” of clipping and saving notices 
concerning medical women; and last, access to the 
fund of original material that comprises the 
“Women in Medicine” collection of the Rudolph 
Matas Library of Tulane University School of 
Medicine in New Orleans. 

It would be folly to attempt merely to mention 
the notable achievements of Southern women 
doctors in recent and present times; therefore our 
efforts have been confined to seeking out those 
shadowy and heroic figures of earlier periods and 


“N LIZABETH Bass was graduated from the 
k, Woman’s Medical College of Pennsylvania 
in 1904, and at once located in New 
Orleans, where she has had an active medical 
career. In addition to practice she has devoted 
much time to teaching in the Tulane University 
School of Medicine and Tulane Graduate School 
of Medicine in which she held at retirement the 
positions, respectively, of Associate Professor and 
Professor. She was one of the first women phy- 
sicians appointed (1911) to the Tulane Faculty, 
four years before the admission of women medi- 
cal students. 


Dr. Bass has participated in the activities of 
organized medical profession of the community, 
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giving all available accounts of their pioneer work 
which has made our path more smooth. Unfortu- 
nately, records of the contributions and influence 
of many courageous women are lost, scattered, 
fragmentary, or unwritten, so that a review is 
necessarily sketchy and restricted. 

It is our desire that this incomplete story 
serve to stimulate other members to search and to 
find additional records for a history of medical 
women during the past one hundred years which 
is still to be compiled and written. Is it not of 
importance that we continue the research that was 
interrupted by the untimely death of our noted 
historian, Dr. Kate Campbell Hurd-Mead, whose 
invaluable “History of Women in Medicine” from 
earliest times to 1800 is so widely used. 

Is it not our obligation to preserve all items 
that may have historical value? 

—E.izasetu Bass, M.D., Guest Editor 


the State, the South, and the Nation. She, with 
five others founded, in 1905, the New Orleans 
Dispensary for Women and Children. She has the 
honor of being the first woman admitted to the 
Orleans Parish Medical Society (Secretary, 1920- 
22; Vice-President, 1923). She was President of 
the American Medical Women’s Association in 
1921. She fostered the medical education of young 
men and women and especially the advancement 
of women in medicine. She has developed an ex- 
tensive collection of material, historical specimens, 
literature, etc., pertaining to medical women. The 
collection of publications by or relative to women 
in medicine which she has contributed to the 
Rudolph Matas Medical Library at Tulane is 
unique and comprehensive. 


— 
. 


Pioneer Women Doctors in the South 


Elizabeth Bass, M.D. 


N THE LIGHT of international interdependence, 
|= feels reluctant to recall how sharply separ- 

ated and rivalled were the geographical sections 
of our country less than a century ago. Divisions 
and differences are long abolished and forgotten, 
yet memories of the ante-bellum South linger, 
like fragrance from an open rose jar, and are 
favorite subjects for story, song, and screen. 

Largely because of her isolated social units, 
the South was more slow than other regions to 
accept change and reform. Southern economic 
life was based on the plantation system; from cot- 
ton, sugar, and tobacco came wealth to the “landed 
aristocracy,” and with it came responsibility for 
_ the management of vast properties and for the 
welfare of the workers. Each estate was a little 
world in itself and Southern gentlewomen, besides 
their domestic duties, were not infrequently called 
upon to give first aid, to prepare and prescribe 
remedies, and to serve in plantation hospitals. 
“Travelers often comment,” writes Mary Louise 
Marshall, “on the devotion of these ladies to the 
care of their charges and the endless calls on 
their attention and personal help.” 


Before the Civil War, life in the South did 
not, as was often supposed, consist of leisurely 
living in columned mansions and jasmine-scented 
gardens; there were wars, epidemics, floods, storms, 
the boll weevil, and other disturbing factors that 
brought distress, poverty, pestilence, and social 
ills. Against the background of these darker days 
some of our noblest characters appear. Would 
that we possessed clearer pictures of those medical 
women pioneers of our Southland who tossed 
tradition to the winds that they might practice 
the art and the craft of healing, a service that 
is so natural for a woman. 

Our earliest medical women were midwives. 
On the Mayflower had come Dr. Samuel Fuller, 
the first physician in the colonies, with his wife 
who had been trained in England as a midwife. 
In the initial days of colonization, obstetrics was 
entirely in the hands of women midwives; the 
fashion for men-midwives being introduced about 
the year 1776. Today there are gravestones 
throughout New England that pay tribute to the 
services of women midwives who were in truth 
called upon to do general practice. The majority 
of these women depended upon their own intuition 
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and commonsense and used Spratt’s obstetrical 
tables as their guide. A course for midwives had 
been started in Philadelphia in 1762 by Dr. Wil- 
liam Shippen, Jr., “the female pupils to be taught 
privately, and assisted at any of these private 
labours when necessary.” However, records show 
that as early as 1729 women midwives were 
licensed and granted diplomas in Louisiana, and 
undoubtedly there were well-trained pharmacists 
and midwives among the French nuns who served 
in the first public hospital in this country, estab- 
lished in New Orleans in 1736. It is also of 
interest to note that a public hospital was opened 
by Mlle. Jeanne Mance who migrated to Quebec * 


from France in 1641. 


Now that medical schools were springing up 
in the Eastern cities, and men had appropriated 
the often lucrative and successful practice of 
midwives, “the first achievement of the new-born 
interest in medical art and education was the ex- 
pulsion of females from even the outlying pro- 
vinces of their profession, and from their world- 
old traditional privilege as accoucheuse.” (Jacobi) 
In 1851, Mrs. Sarah J. Hall, editor of Godey’s 
Lady’s Book, called attention to the exclusion of 
females from the practice of medicine. “To this 
practice (the exclusion) , and consequently, to the 
increased ignorance and helplessness of women, 
as regards their own diseases, and their children’s 
well-being, we believe is, in a great measure, to 
be attributed the increased and increasing con- 
stitutional ill-health of the American people,” 
wrote Mrs. Hall. 

Denied admission to the established colleges, 
women were obliged to open their own schools 
and hospitals for training. The first to be estab- 
lished was The Female College of Philadelphia 
(1850), now the Woman’s Medical College. In 
1882 there were three schools open to women medi- 
cal students, The Female College of Philadelphia, 
the New York Infirmary for Women and Chil- 
dren and Medical College for Women, and the 
Chicago Women’s Medical College. This same 
year Baltimore was the scene of initial stirrings 
in the South for medical education of women, 
and the Woman’s Medical College of Baltimore 
was founded, the fourth of its kind in the country. 
Nineteen students matriculated the first year. The 
school closed in 1910. Dr. Amanda Norris, one 
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PIONEER WOMEN DOCTORS OF THE SOUTH 


of the early instructors, is thought to be the first 
woman to practice medicine in Baltimore. 

We are fortunate to have preserved for us the 
names of a few Southern women who devoted 
their lives to the practice of medicine. In the early 
seventeenth century, Dr. Mead tells us that there 
was a certain Thomas Hebden in Maryland who 
“sold drugs and coffins,” and that his wife Kath- 
erine was also a doctor. She sold physick to 
Richard Lawrence for which she was paid nine- 
teen hundred pounds of tobacco. Later she “did 
chirurgery upon the legg of Dr. John Greenwell 

. . and did diet him for seven weeks or there- 
abouts.” A- Mrs. Frances Combes of Kentucky 
is thought to be one of the first well educated 
women doctors of this country, “a woman of vigor- 
ous intellect, great originality, fertility of re- 
sources, and strength of character, and her fame 
as a surgeon, physician and obstetrician extended 
beyond the limits of her state.” 

Not until the beginning of the nineteenth cen- 
tury are there reliable records of Southern women 
who surmounted obstacles of traditional prejudices 
and ridicule to seek training in medicine. Some 
found a preceptor, others went to Europe, and 
after 1850 a few were admitted to the Eastern 
schools whose portals were formerly taboo to petti- 
coats. After long and laborious rummaging 
through newspaper files and court records, Dr. 
Victor Bassett gives us a fascinating picture of 
two women doctors who practiced in the state 
of Georgia long before 1847 when Elizabeth Black- 
well first went a-knocking on the unresponsive 
doors of medical colleges. 


DR. MARY LAVINOTR 


Doctor Mary Lavinder (1776-1845), who was 
also called “Miss,” spent fifty years practicing 
midwifery and treating the sicknesses of children 
in Savannah, Georgia. Soon after she started to 
practice in 1814, Savannah suffered disasters from 
a yellow fever epidemic, a great fire, and a tropical 
storm, so Dr. Lavinder established a visiting service 
to the poor as well as filling her role as nurse 
and doctor. A copy of Dr. Lavinder’s obituary 
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is preserved and provides a lengthy, detailed, and 
frank picture of this extraordinary woman who 
was respected by the physicians of her community. 
It is not known that Dr. Lavinder had a preceptor 
before she set out for Philadelphia where she was 
accepted as a private pupil of Professor Thomas 
C. James of the University of Pennsylvania where 
women were not permitted to attend lectures. 
Several years after her return to Savannah, an 
offer came from Dr. John Collins Warren for 
Dr. Lavinder to take over the obstetrical practice 
in Boston of Doctors Warren and James Jackson. 
This offer was rejected and Dr. Lavinder re- 
mained in Savannah until her death, administering 
to the needs of the sick and giving of her posses- 
sions to the poor. 


Let us quote in part from the obituary: “Every 
day of the year, her old-fashioned ‘chair’ with its 
well-known white horse (almost as old as his 
mistress) might be seen wending the way along 
the bylanes of the city, loaded with coffee, and 
sugar, tea, and ‘grits,’ and sometimes even with 
mattresses and blankets for the sick poor. She 
ministered to them as doctor, nurse, housekeeper, 
almoner, and lastly comforter” . . . and the writer 
describes her personality, her faults, and her vir- 
tues, and closes with a suggestion that “the ladies 
of our City erect a monument to her memory.” 

Dr. Sarah E. Adams (1779-1846) was born in 
South Carolina where she studied under private 
tutors. Obliged to earn her livelihood, she came 
to Georgia and read medicine with Dr. Milton 
Anthony, founder of the Medical College of 
Georgia, and was admitted to practice medicine 
in Augusta. It is not certain that she was legally 
licensed for in those days often men physicians 
were merely given certificates by some local agency 
and practiced without degrees. About one hundred 
years after Dr. Adams started to practice, the 
Georgia Medical Society accepted a woman mem- 


ber. 
A few Southern women found their way north- 


ward to seek educational opportunities not avail- - 
able in the South. In turn, some trained medical’ 


women of the Northern States came South fol- 
lowing the Civil War and found a field fertile 
for their services. It is of interest to note that 
before Elizabeth Blackwell was admitted to Geneva 
Medical College, later Hobart College. In 1847, 
she had come down to Kentucky to teach school 
and from there moved to Charleston, South Caro- 


lina, where she received her early instruction in’ 


medicine from Dr. Samuel Henry Dickson, a 
noted lecturer and writer. He was not encourag- 


> 
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ing about her chances to be admitted to any school 
but no doubt was pleased when in 1849 she re- 
ceived the first medical degree given to a woman 
in this country. 

The first Southern woman to receive a degree 
as Doctor of Medicine from a southern school 
was Louisa Shepard, whose father, Dr. Philip 
Madison Shepard, founded the Graefenberg Medi- 
cal Institute in Dadeville, Alabama, which school 
was chartered by the State legislature in 1852 and 
flourished until 1861. An interesting account of 
this “family medical school” has been given by 
Dr. Roy Turner, who tells us that Louisa grad- 
uated after meeting the same rigid requirements 
as her brothers, and that a second daughter, 
Sarah, was taking her pre-medical training when 
she died at the age of fourteen. Public opinion 
so disheartened the young woman doctor that she 
abandoned the idea of practicing and moved to 
Texas where she married and reared a family. 
Dr. Shepard, a self-made and eccentric American, 
also conducted a normal school for training women 
to be public school teachers and “the most striking 
evidence of his advanced ideas on education for 
women was the training of his own daughter as 
a physician.” (Turner) 

When Dr. Elizabeth Cohen started to practice 
in New Orleans in 1857, she had been trained 
at the Woman’s Medical College in Philadelphia 
and graduated from the Penn Medical School in 
that city. She was born in 1820 and lived to be 
one hundred and one years of age. Her career 
included years of service through times that often 
were hazardous and she loved to recall the events 
of days before and during the Civil War. Her 
practice was limited to “ladies only” and her 
office was located in the center of the city; but 
calls took her far and wide and often to the 
other side of the Mississippi river. For protection 
she carried a little ivory-handled pistol and her 
conveyance over the river was often by means of 
a rowboat. Between 1876 and 1887 nine women 
physicians were registered by Diploma to practice 
in Louisiana. Four were located in New Orleans; 
among them were Mrs. A. M. Longshore-Potts 
(Female Medical College, Pennsylvania, 1852). 


Susan Dimock (1847-1875) of North Carolina 
was the first Southern woman to go to Europe 
for medical training. Her family had moved to 
Boston and, following a long-cherished desire to 
be a doctor, she entered the New England Hos- 
pital for Women and Children as a student at the 
age of eighteen. Here she came under the inspir- 
ing influence of its founder, Dr. Marie Zakrezew- 
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ska, who was so impressed by the initiative and 
self-dependency of this young and lovely woman 
that she aided her to pursue her studies. Dr. 
Dimock received her medical degree from the 
University of Zurich in 1871, the same year that 
Mary Putnam Jacobi had been awarded her degree 
in Paris at ’Ecole de Medecine, and was “one of 
a procession of women from many countries who 
were driven into temporary exile by their ambition 
to qualify themselves for the chosen profession, 
having found the best opportunities at home re- 
served for the exclusive use of their brothers.” 
Returning to Boston, Dr. Dimock aided in found- 
ing what is thought to be the first school in 
America for training nurses and also the first 
hospital social service work. Then she left for 
further surgical work in Europe but the steamer, 
Schiller, upon which she sailed, was wrecked and 
her life ended. The memory of Susan Dimock 
is kept green by her successors and a street on 
the grounds of the New England Hospital that 
bears her name. 


A picturesque figure is that of a Georgia woman, 
Dr. Julia Holmes Smith (1838-1930). Graduat- 
ing in 1877 from the Homeopathic Medical School 
in Chicago she remained in that city and was 
the first woman to serve as a trustee of the 
University of Illinois. With her friends, Susan B. 
Anthony, Frances Willard, and other feminists, 
Dr. Smith was active in the movement for the 
enfranchisement of women. She found time, be- 
sides her practice and charities, for extensive liter- 
ary and civic activities and when she died at the 
age of ninety-two, she had received many honors 
for her diverse contributions. We well remember 
the sparkling personality of Dr. Smith, her kind- 
ness, wit, and many talents. 

In the medical annals of the Lone Star State 
are glimpses of women doctors who pioneered 
when Texas was “wild and woolly.” There was 
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Dr. Sophie Herzog, an adopted Texan, who came 
from Vienna in 1886 after completing medical 
training under the guidance of her father, a noted 
Austrian surgeon. Mrs. S. C. Red tells us that 
in Brazoria, Dr. Herzog found “as she had ex- 
pected and wanted, a field of work that appealed 
to her love of a rigid, hardy, adventurous life. 
South Texas at that time was frequently harassed 
by feudal battles and bandits . . . so that a large 
per cent of her calls were to give emergency treat- 
ment to wounded men.” At the time of her death 
in 1927, she wore a necklace of twenty-four leaden 
bullets which she had extracted. Dr. Herzog 
served as surgeon for the Gulf Coast Lines at 
Brazoria, riding on box cars, hand cars, and even 


Dr. Sophie Herzog 


engines occasionally to answer calls. “Her death 
brought to a close a vigorous, useful and pictures- 
que life. She was seventy-six years old and the 
mother of fifteen children.” 

Dr. Minnie C. Archer was born in Houston 
in 1872 and practiced there until her death in 1912. 
She graduated from the Woman’s Medical College 
in Philadelphia, and specialized in diseases of the 
eye, ear, nose, and throat. She was known for 
her faultless dress and to be the possessor of one 
of the first electric coupes brought to Texas. 
Another native Texan was Dr. Charlotte Shaeffer 
(1874-1927), born in San Antonio and in 1900 
graduated from the Medical Branch of the Uni- 
versity of Texas. She was widely known for her 
demonstrations in histology and took pride in the 
honors that came to her students. Dr. Juliet E. 
Marchant was one of the first physicians in La 
Porte, Texas, her home until her death at the 
age of eighty-four. She had come to Texas on the 
first excursion train in 1893 and “much of her 
work was done as charity . . . she walked many 
miles to her calls. The mud was often too much 
for a horse-drawn conveyance but never too deep 
for the doctor when her services were needed. 
Her familiar figure was often seen trudging along 
the road, always with her little black bag in hand.” 
J.A.M.W.A.—Decemser, 1947 


A pioneer of the Potomac region was Dr. Annie 
Lowrie Alexander who located in Charlotte, North 
Carolina, where she received many honors and 
was respected for her skill as a surgeon and gen- 
eral practitioner. Dr. Loy McAfee, a Georgian, 
was appointed contract surgeon in the Army Medi- 
cal Corps in 1918, and served as secretary to the 
Board of Publication of the Surgeon-General’s 
Office. She graduated from the Indiana Medical 
College, studying medicine in order to specialize 
in medical literature. 

Dr. Anita McGee of Washington was a South- 
ern woman who “made history” when she received 
the rank of Acting Assistant Surgeon of the 
Army Nursing Corps (female) which she organ- 
ized, selecting 2,000 nurses who served during the 
Spanish-American War and later in insurrections 
in the Far East. Down in Mississippi we have 
the interesting figure of Dr. May Farinholt Jones, 
the first woman to appear before her state board 
of medical examiners and first to be admitted to 
the Mississippi State Medical Society. Dr. Sarah 
Castle of Meridian, Mississippi, was an outstand- 
ing woman who served as city bacteriologist. 

In South Carolina, Dr. Rosa H. Gantt was a 
pioneer in health work, a woman of great charm 
and accomplishment, the epitome of Southern 
womanhood. She was graduated from the first 
class of the Medical College of South Carolina 
after women were admitted. Dr. Annie Walker 
Fearn of Mississippi was an early woman prac- 
titioner in China and her life was one of thrilling 
adventure and worthy service. Volumes could be 
written of women leaders in the early twentieth 
century when prejudice was abating but the fight 
for equal educational opportunities was not yet 
won. There was Dr. Kate B. Karples of Danville, 
Kentucky, who was the first woman to receive the 
relative rank of first lieutenant during World 
War I, serving in the Evening Dispensary of the 
Army Medical Department; Dr. Harriet B. Jones 
of West Virginia; Dr. Elizabeth Kane of Ten- 
nessee; Dr. Sarah T. Mayo of Louisiana; Dr. | 
Adelheide Bedal of St. Louis; Dr. Mary Freeman. 
of Florida; Dr. Bertha Sanders of Arkansas; Dr. 
Margaret Forcee Kuyk of Virginia; Dr. Minnie 
Sanger of Oklahoma . . . the list grows too long 
to include all of the many splendid women whose 
names add glory to Southern medicine. 

The pioneer women whom we have recalled no 
doubt had their counterparts throughout other 
Southern communities, but their names are un-' 
known and their unselfish services have not been 
recorded. Some faded old newspaper clipping or 
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family letter may some day be found and bring 
to light the part these courageous women phy- 
sicians played in the South’s medical history. 
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Dispensaries Founded by 
Women Physicians in the Southland 


Elizabeth Bass, M.D. 


Batimore and in New Orleans, closely 

related cities, women physicians established dis- 

pensaries for women when conditions made it 
impossible to obtain desirable residencies in hos- 
pitals for graduate training. The stories of the 
founding of these institutions tell of courage, 
pluck, and ultimate success. For the complete 
accounts we refer you to “Reminiscences of Thirty 
Years in Baltimore” by Dr. Lilian Welsh, and 
a recently-prepared history of the New Orleans 
Dispensary by Mrs. Jamie Payne. 

Several well-trained medical women had gath- 
ered in Baltimore in the early nineties when Johns 
Hopkins Hospital was the Mecca for young phy- 
sicians and the wards and laboratories were open 
to women as well as to men. Dr. Alice Hall and 
Dr. Kate Hurd-Mead had come in 1889, the 
latter as medical director of Bryn Mawr School. 
Through their efforts the Evening Dispensary for 
Women and Girls was incorporated in 1891 with 
a board of prominent men and women. After 
eighteen years of service the dispensary was closed, 
but during this period, many innovations were 
made in public health work, for the dispensary 


was a community service as well as the means of 
giving opportunities to women physicians. Dr. 
Lilian Welsh, medical director of Goucher College 
for thirty years, served as director of the dis- 
pensary. Dr. Mary Sherwood and Dr. Elizabeth 
Hurdon were among the early workers, Mutual 
social service between patient and doctor was 
stressed, and during its eighteen years, 22,000 
women and children received medical care in the 
clinics and out-practice. Fifty-two women had 
served on the staff. The dispensary offered lectures 
on hygiene, employed the first visiting nurse in 
Baltimore, established the distribution of clean 
milk for babies, public baths, and preventive work 
in tuberculosis, and was second in the city to 
organize a social service department under a 
trained social worker. 

The history of the New Orleans Hospital and 
Dispensary is one of interest. Barred from medi- 
cal clinics of this great Southern medical center 
because of their sex, a small group of women 
physicians in 1905 opened a free dispensary with 
eight clinics; in 1907 adding a hospital. With 
twenty-five dollars in cash, the loan of a house 
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Above: Present New Orleans Hospital Dispensary 
for Women and Children, 609 Jackson Avenue. 


Right: First home of the Hospital and Dispensary 
on Annunciation Street. 


and donated furniture, the work was begun in a 
thickly settled section under great handicaps but 
with such enthusiasm and fortitude that succeed- 
ing women doctors have carried on and today the 
institution serves the community with adequate 
facilities and equipment in a commodious building. 
Women medical students and physicians live in 
the hospital and have the advantages of practical 
training and service. 


The founders were: Doctors Edith Loeber Bal- 
lard, Cora M. Bass, Elizabeth Bass, Clara T. 
Glenk, Susannah Otis, Blanche M. Fassey, Clo- 
tilde C. Jauquet, and Sarah Tew Mayo, the first 
president of the board of managers and most 
active founder, who worked with the dispensary 
until her death in 1930. The dispensary is said 
to be one of five in the country founded and 
managed entirely by women, and the only hospital 


in the South having a governing board wholly 
of women. 


Expressive of the need for such an institution 
in the early days are the words of Dorothy Dix, 
the famous columnist, who among others spoke 
in 1908 when the improved facilities were made 
available. She said, “It shows what women can 
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do when they are really in earnest and give their 
minds to a thing, and leads us to hope that some- 
day the august .Tulane will open the doors of its 


medical department to the sex of Mrs. Newcomb, 


Mrs. Tilton, and Mrs. Richardson, so that the: 


New Orleans girl who feels herself called upon 
to enter the profession of healing may no longer 
have to go north or east to study but may sit at 
home at the feet of our learned Gamaliels.” The 
women she mentioned were benefactors of Tulane, 
women who in their advanced ideas of education 
were not unlike others whose philanthropy made 


it possible for women to study medicine in several’ 


institutions. Tulane’s School of Medicine was 
opened to women in 1915, four years after women 
physicians had been appointed on its teaching staff. 
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The Dispensary House Staff 


Beverly Blood, M.D. 


Dr. Blood is Resident, The New Orleans Hospital and Dispensary for 
Women and Children. 


HE “DisPENSARY,” as it is known to the 

public in New Orleans, is formally named 

the New Orleans Hospital and Dispen- 
sary for Women and Children. Its house staff 
is composed entirely of women, and that staff has 
over a period of years varied in number from 
three to a maximum of nine. The house physicians 
are the residents and the externes. No interne- 
ships are available. 


At present, the hospital is “manned” by two 
residents (both former externes) and six externes. 
The externes are: four senior students, one junior, 
and one sophomore. Duties of these students are 
apportioned according to training which they have 
passed in medical school. The younger externes 
take care of the pathological gross descriptions; 
emergency urinalyses; histories and physical ex- 
aminations on obstetrical patients; and relief office 
work. They are in this fashion slowly introduced 
to hospital routine and given responsibility in 
keeping with their period of formal training. 

Senior externes bear the night responsibilities 
of the hospital. The accident room is their private 
domain. Here they are the first to see emergency 
patients of all descriptions, being allowed to ad- 
minister treatment to the uncomplicated cases. 
Histories are taken and physical examinations on 
all patients admitted to the hospital, with the 
exception of obstetrical patients, are made by these 
girls, including nursery physical examinations. 
Senior externes bear, in addition, responsibility for 
laboratory emergency work at night and on the 
week ends. 

As a student achieves her seniority in the group, 
more responsibility is placed upon her. She is 
allowed, with supervision, to deliver multiparae 
who come through the clinics. She is urged to 
scrub in on abnormal deliveries of the private 
and clinic patients with the attending staff doctors. 
She is occasionally permitted to scrub on operating 
room procedures, though her school schedule pre- 
cludes any consistent training in this field. 

An externe is chosen on three bases: one, she 
must be doing satisfactory school work; two, she 
must have some need for the additional financial 


aid which such a position affords (room, board, 
and laundry) ; three, she must be of high character, 
dependable, ambitious, and interested, and of 
personality compatible with those of the women 
with whom she lives and works. These bases as 
listed are not necessarily in order of their impor- 
tance. All three are considered -when a student 
applies. She is recommended by the externes al- 
ready at the hospital and interviewed by the other 
externes, the residents, and the hospital superin- 
tendent. All must approve before acceptance. 
Should she fail to fulfill any of the qualifications, 
her position is jeopardized and she may be relieved 
of her duties by common consent. 

It has been noted by survey of the hospital 
records that morbidity is no greater on obstetrical 
patients delivered by externes than on those de- 
livered by residents or visiting staff. The emerg- 
ency work is uniformly of high caliber. The stu- 
dents are taught from the first their limitations, 
to which they must adhere. In case of slightest 
doubt as to prescribed course, they invite the 
consultation of the resident on duty. It has been 
our happy experience that the occasions on which 
these limitations are misjudged are widely 
scattered. 

For this training, those of us who have been 
externes have had reason to be grateful.. In school, 
application of didactic material to clinical work is 
facilitated. An interneship is an enlargement of 
an externeship. Assumption of responsibility is 
not new; procedures such as veneclysis, hypo- 
dermoclysis, gastric lavage, and the like are second 
nature rather than techniques learned once for 
future use. The externe earlier achieves a self- 
confidence in diagnosis and treatment; a difficult 
attainment when she is thrown abruptly from 
books, lectures, and notes into a maze of ill 
humanity. 

The Dispensary is fortunate in having two 
medical schools from which to draw its externes; 
Louisiana State University School of Medicine 
and Tulane University School of Medicine are 
both located in New Orleans. It is desirable that 
equal distribution be achieved, but this is not 
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always possible or feasible. Discrimination among 
applicants is never made on that basis. 

One of the greatest assets to the organization 
is the “bull session” which arises after the basic 
night’s work is done, before books are opened. 
It allows free discussion of patients in the hos- 
pital, and criticism of treatment is encouraged. 
In addition, it brings out variations in mode of 
presentation of the two medical schools, giving 


a better balanced viewpoint to the student. It 
early introduces the student to the fallacy of 
dogmatism in medicine. 

The organization as it now exists contributes 
to the smooth functioning of a hospital whose 
reason for existence is service to women and chil- 
dren. The services given and value received are 
equal and reciprocal. 


WOMEN PHYSICIANS OF SOUTHERN MEDICAL ASSOCIATION 


The Women Physicians of the Southern Medi- 
cal Association was organized November 19, 1913, 
for the purpose of advancing public health work 
and for fellowship. The meetings were planned to 
be held at the time and place of the Southern 
Medical Association’s annual conventions. Present 
at the organization meeting were the following 
women physicians: Dr. L. Rosa H. Gantt, Spar- 
tanburg, South Carolina; Dr. Josephine D. Hunt, 
Lexington, Kentucky; Dr. Mary E. Lapham, 
Highlands, North Carolina; Dr. Stella Martinson, 
Chattanooga, Tennessee; Dr. Lydia L. Poage, 


Kentucky; and Dr. Lilian South, Bowling Green, 
Kentucky. The meeting was held in Lexington, 
Kentucky. 

The Women of the Southern Medical Associa- 
tion made a substantial gift to the Scholarship 
Fund of the American Medical Women’s Associa- 
tion in honor of two of their outstanding mem- 
bers, Dr. L. Rosa H. Gantt (deceased) and Dr. 
Elizabeth Bass, for “their continued effort and 
enthusiasm in the meetings of the Southern Medi- 
cal Association.” Both are Past Presidents of the 
AMWA. 


ANNOUNCEMENTS 


Federal Grants for Mental Health Research 


The first federal grants for research in mental 
health under the new national Mental Health Act— 
25 grants to institutions or individuals in 9 states— 
were recently announced by Thomas Parran, M.D., 
Surgeon General of the U. S. Public Health Service. 

This program was authorized by the U. S. Congress 
in 1946 and received an appropriation of 71 million 
dollars on July 8,:1947. In addition to the mental 
health activities of the Public Health Service, this 
will finance a threefold program of research on 
mental illness, development of local mental health 
facilities, and training of mental health personnel. 
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National Gastroenterological Association 1948 
Award Contest 


The National Gastroenterological Association again 
takes pleasure in announcing its Annual Cash Prize 
Award Contest for 1948. One hundred dollars and a 
Certificate of Merit will be given for the best unpub- 
lished contribution on Gastroenterology or allied sub- 
jects. Certificates will also be awarded those phy- 
sicians whose contributions are deemed worthy. 

Contestants residing in the United States must be 
members of the American Medical Association. Those 
residing in foreign countries must be members of a 
similar organization in their own country. The win- 
ning contribution will be selected by a board of im- 
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partial judges and the award is to be made at the 
Annual Convention Banquet of the National Gastro- 
enterological Association in June of 1948. 

Certificates awarded to other physicians will be 
mailed to them. The decision of the judges will be 
final. The Association reserves the exclusive right of 
publishing the winning contribution, and those receiv- 
ing certificates of merit, in its Official Publication, 
“Review of Gastroenterology.” 

All entries for the 1948 prize should be limited to 
5,000 words, be typewritten in English, prepared in 
manuscript form, submitted: in five. copies, accom- 
panied by an entry letter, and must be received not 
later than April 1, 1948. Entries should be addressed 
to the National Gastroenterological Association, 1819 
Broadway, New York 23, N. Y. 


* 


AMA Adopts Gold Medal Award 


Trustees of the American Medical Association an- 
nounced that it has established a gold medal to be 
awarded a general practitioner who has given excep- 
tional service to his community. The award, similar 
to the association’s Distinguished Service Medal which 
has been given annually since 1938 for scientific ad- 
vancement in medicine, will be awarded for the first 
time at ‘the supplemental session of the House of 
Delegates on January 7, 1948, in Cleveland. Nomina- 
tions may be submitted to the association by medical 
or community. groups. 
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The World Health Organization 
and the Physician 


Mary Steichen, M.D. 


AVE YOU NOTICED how the twelve-year-old 
Hie in the minutiae of addressing an 

envelope? After name, street, and town, 
he progresses through county, State, and U. S. A. 
—to World and Universe. At this age, the con- 
cept of World is almost as fuzzy as the concept 
of Universe, and isn’t the same thing true of all 
too many adults? 

To the working members of the World Health 
Organization, however, World has suddenly come 
to mean a very large place stuffed with public 
health problems. Item: Quarantine regulations 
are no longer applicable because bacteria and 
viruses stick to their old-fashioned incubation 
periods, and are outstripped by planes and fast 
ships. Item: The world is hungry, and it be- 
comes difficult to snatch eggs out of mouths to 
make such vaccines as yellow fever. Item: When 
you want proof of smallpox vaccination, will you 
accept a mere statement that vaccination was done, 
or will you require a definition of the kind of 
reaction that took place? Item: How does the 
diabetic do in a far Asian country? If his con- 
dition is diagnosed, can he get insulin? If not, 
why not? Poor distribution? Not enough manu- 
facturing facilities? Shortage of pancreas? 
(Hunger again?) Item: Can the incidence of a 
disease in one country be truly compared with 
the incidence of the same disease in another coun- 
try, or are the diagnostic and reporting machines 
faulty in one of the countries? i 


These are a few of the problems facing the 
WHO, plus many, many more laced with all 


gradations of subtlety, delicacy of international 
relationships, and danger of political implications. 

The World Health Organization is in an in- 
terim state, awaiting official acceptance by twenty- 
six governments, members of the United Nations. 
So far sixteen have ratified its constitution, and 
within six months of the 26th ratification the 
First World Health Assembly will be called. In 
the meantime, the WHO Interim Commission 
is carrying on immediate important functions. 

Where does WHO fit into the United Nations 
picture? It is one of the U. N. specialized 
agencies, and the Interim Commission consists of 
eighteen members who represent all countries. 
When the World Health Assembly finally con- 
venes, each country will have three delegates. As 
in our own democracy, WHO will derive its 
powers only from the consent of the member 
governments themselves who, through their dele- 
gates, work out the regulations that will give 
teeth to the remarkable charter.* 

As in other U. N. agencies, the delegations 
must be differentiated from the secretariat, which 
is international in allegiance, and is there to carry 
out the job set by the delegates. The chairman 
of the delegates is Dr. Andrija Stampar, President 
of the Yugoslav Academy of Sciences and Arts 
and Professor of Public Health and Social Medi- 
cine at the University of Zagreb. At the Fourth 


*For a detailed discussion of the World Health 
Organization, write to the Commission to Study 
the Organization of Peace, 45 East 65th Street, 
New York 21, for their pamphlet “Uniting the 
Nations for Health.” 
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Session of the WHO Interim Commission held in 
Geneva this September, there were representatives 
from the following countries, Australia, Brazil, 
Canada, China, Egypt, France, India, the Nether- 
lands, Norway, Peru, United Kingdom, U.S.S.R., 
U.S.A., Venezuela, and Yugoslavia. 

Dr. Brock Chisholm, well-known psychiatrist 
and former Deputy Minister of Health of Canada, 
is Executive Secretary of the Interim Commission, 
and heads the Secretariat. On his immediate staff 
at the Headquarters Office in New York and in 
the Geneva office are American, British, Canadian, 
Chinese, French, Indian, Italian, Norwegian, 
Polish, Swiss, and other nationals. 

It should be apparent that there need operate 
no selectivity as regards to women in the organiza- 
tion. On the delegate level, it is up to the indi- 
vidual governments whether or not they appoint 
women delegates. On the secretariat level, appoint- 
ment simply depends on fitness for the particular 
task. There are already two women physicians on 
the staff. Dr. Genty of France, a graduate of the 
Sorbonne, is Medical Librarian. Dr. Cakrtova, 
who received her M.D. from Prague and her 
Doctorate in Public Health from Johns Hopkins, 
is secretary of the expert committee on the revision 
of the International Lists of Diseases and Causes 
of Death, the activities of which were inherited 
from the League of Nations Health Organization. 

At the Fourth Session, much ground was cov- 
ered in many fields including the following: tuber- 
culosis and venereal disease control, malaria, in- 
fluenza, yellow fever, international epidemic con- 
trol, quarantine, alcoholism, plague, insulin supply. 
Added to this was intensive work on the 1948 
budget, which among other projects makes pro- 
vision for 200 public health exchange fellowships, 
missions of international experts to countries ask- 
ing for outside assistance in setting up medical 
and health programs, and funds for helping war- 
devastated countries rebuild their medical libraries. 
Work was also done on relationships of WHO 
with other specialized agencies in the U. N. with 
overlapping fields, such as the Food and Agricul- 
ture Organization. 

At the moment of writing, WHO is engaged 
in a tremendous over-all effort to co-ordinate 
effectively the help that the Egyptian Ministry of 
Health has asked for in combating the cholera 
epidemic. WHO has acted as a procuring agent 
for 5.5 million cc. of cholera vaccine, to be used 
not only in Egypt but in countries adjacent to it. 
It also called an emergency meeting in Geneva 
October 13 to 20, of the top quarantine experts 
of the world to advise the countries concerned 
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regarding the measures to be taken to localize 
the epidemic. 

This summer also, another medical organization 
with a world scope held a meeting in Paris. This 
was the World Medical Association, consisting of 
delegates from the various medical associations of 
the world and therefore non-governmental in char- 
acter. Inasmuch as it will be the practising phy- 
sicians of the world who will carry out the public 
health principles of the WHO, the importance of 
understanding and co-operation between WHO 
and WMA is easily seen. 

How does the organization touch you, the 
practising physician? Indirectly, whenever it can 
accomplish the amelioration of health conditions 
in a country. Directly, whenever it affords you 
a chance to carry out any of its public health 
principles or regulations, and whenever you have 
a chance to introduce your fellow man to the 
notion that, from the health point of view, he is 
very much a citizen of the world rather than of a 
country. 

As stated in the Constitution of WHO, “The 
health of all peoples is fundamental to the attain- 
ment of peace and security and is dependent upon 
the fullest co-operation of individuals and States.” 
Let no one think that these are empty words. 


WORLD HEALTH ORGANIZATION 


WHO Organizes World-Wide Campaign to Help 
Egypt Battle Cholera 


The cholera outbreak in Egypt, which was first 
reported on September 22, provided a graphic de- 
monstration of how the World Health Organization 
can co-operate with the various national health 
ministries and commercial drug manufacturers to 
battle a common menace of mankind. Dramatic 
high point of the WHO program of assistance to the 
Egyptian Ministry of Public Health was the de- 
parture of seven tons of vitally needed anti-cholera 
vaccine and other medical supplies from LaGuardia 
Field, New York, on Saturday, October 25, sent at 
the request of Dr. Aly Tewfick Choucha Pacha, 
Under-Secretary of State in the Egyptian Ministry 
of Public Health and representative from Egypt on 
the WHO Interim Commission. Before the plane 
left LaGuardia Field, Dr. Brock Chisholm, WHO 
Executive Secretary, in a statement to press and 
radio said that sending supplies to Egypt provided 
a practical illustration of the co-operation of all 
nations. The Chinese Government kindly offered 
two million units of anti-cholera vaccine, which was 
gratefully accepted. WHO officials also have arranged 
to supply vaccine to all Near and Middle East 
countries as the need arises. One million units of 
anti-cholera vaccine made available by the Chinese 
Government have already been shipped to Saudi 
Arabia. 


Expert Committee Meets at Geneva 


From October 13 to 16, the WHO Expert Com- 
mittee on Quarantine, composed of internationally 
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known experts from six different countries, met in 
Geneva. This is one of 11 such groups of world 
famous technicians who advise the WHO on special 
health problems. Attention of the Expert Committee 
naturally was given to the current cholera outbreak, 
but the members also concerned themselves with 
such other problems as the disinfection of aircraft, 
consular visas, and bills of health, and other quaran- 
tine matters. At the request of WHO, the United 
States Army in Europe sent two airplanes to Egypt 
for use in DDT spraying. This precautionary work is 
particularly important in cholera control because flies 
and other insects play a part in the spreading of the 
disease to well individuals. Thus within a few weeks 
after the outbreak of cholera was first reported, the 
various national public health agencies and the 


WHO Secretariat had arranged for many tons of 
supplies to be sent to the health “trouble zone.” 


WHO Fellowships for 1947 Nearly All Awarded 

The Headquarters Office of the World Health Or- 
ganization reported, as of October 31, that 192 fel- 
lowships for the current year already have been 
awarded. Virtually all branches of medicine and 
public health are represented among the doctors and 
other health specialists selected to study at world 
centers under a $1,500,000 grant from funds of the 
United Nations Relief and Rehabilitation Administra- 
tion for field services. An additional 200 fellows will 
continue this work under another grant for 1948. 
Among the 1947 fellows, Poland is sending 54, 
China 42, and Yugoslavia 35. 


Committee Distributes Milk 


AT A. W. H. POLYCLINIC IN GREECE 


HIS SHIPMENT of milk, provided for 

babies at the A. W. H. Children’s Clinic, 
Kokkinia, Greece, by the Foreign Mission 

Board of the Southern Baptist Convention and 
Miss Ann Darlington of Washington, was ad- 
mitted without duty by the Greek Government. 
Receipts from the mothers of babies to whom it 
was given had to be filed with the customs auth- 
orities before the duty-free admission was validated. 
The work of the A. W. H. in Greece is directed 
by the Alumnae Association of the A. W. H. 


Signing for Milk at the A.W.H. Clinic for Children, 
Kokkinia. 


School of Nursing which was conducted in that 
country during the inter-war years. The nurses 
shown in the picture were graduated from that 
school and two of them sent to America for 
postgraduate study—one by Dr. Angenette Parry, 
a beloved physician who served as a volunteer at 
the American Women’s Hospital in Kokkinia for 
four years, and the other by the A. W. H. as an 
award for high standing in class. As children these 
nurses attended American mission schools. In 
addition to Greek and other languages, they speak 
English, as the following letter attests: 


Athens, September 23, 1947 
Dear Dr. Lovejoy: 


This is to advise you that we have distributed the 
milk (in cans) sent by you and that very shortly 
we shall receive from the Customs of Piraeus the 
permit for their free import, upon turning over the 
signed list of those having received the milk. 

We want to assure you of the appreciation and 
gratitude of those who have received the milk as the 
distribution took place at the time when there was 
no milk obtainable either at the stores or any baby 
feeding station. Neither the Red Cross nor any other 
Institution had any supply of milk and it was, 
therefore, a serious problem to meet the demands and 
requirements of the mothers who had to feed their 
children on milk. We are reporting this fact in order 
to enable you to see the extremely good piece of work 
which you are carrying on and to convey to those 
participating in this distribution the esteem and 
devotion of the poor people of Greece. 

The Committee and those receiving help wish to 
express their gratitude and appreciation for all you 
have and are still doing for them. May God bless 
you all. 

Thanking you again for your interest, we are 
Gratefully yours, 

Cornelia Vassiloglou 
Athanasia Theophilou 
Evensgellies Ovrailide 
Elenie Dourou 


(Signed) 
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(The Congress of the Medical Women’s Interna- 
tional Association in Amsterdam this past summer 
brought together many women physicians from many 
countries. The report of this meeting has been pub- 
lished in the August and September numbers of the 
Journal. To the delegates from America the Congress 
presented an opportunity for the “seasoned” delegates 
to renew friendships made at previous meetings and 
for the “new” delegates to make new friendships 
with their European colleagues. Transportation prob- 
lems made it impossible for the American delegates 
to accept all the invitations extended them to visit 
other countries on their way to and from Amster- 
dam. However, many invitations were accepted and 
all were sincerely appreciated. Herewith we begin a 
short chronicle of these visits by the various reporters 
who were able to make them. A. C. R.) 


* 


Denmark will always be remembered by those of 
us visiting there as a land of gracious and generous 
hospitality. The planned program was enjoyed 
by eight of us from the States. Most of us literally 
dropped in on our hostesses from the skies and 
were met at the airport and taken to their homes. 

On Tuesday Dr. Sigrid Holm entertained us at 
dinner. Food and wines and tobacco were plentiful 
in spite of what we had been led to expect. 

On Wednesday we visited the State tuberculosis 
prevention and treatment centers, and later a large 
municipal hospital where we were especially inter- 
ested in the psychiatric approach to problem chil- 
dren. We lunched at the hospital and drove about 
in private cars in the afternoon visiting the child 
care centers for children of working mothers and 
housing projects for workers. 

On Wednesday night Dr. Ruth Poort opened to 
us her lovely and typical Danish home in the city 
and had a large number for dinner to meet us. Dr. 


- Poort is one of a family of doctors. She and her 


brother and an uncle and aunt, all of them doctors, 
live together and all on salaried full or part time 
hospital services, with assigned hours. In fact, very 
little private practice exists as we know it. A patient 
needing hospital care must be turned over to the 
staff of the hospital chosen and private control ends, 
even though the private physician is capable of 
going further. 


Visitors to our office this month have come from 
many countries, several on their way through New 
York to and from the Congress of the International 
Council of Women which met recently in Phila- 
delphia. 

From Great Britain came Dr. Georgiana M. Bonser 
of Manchester, England, a Vice-President of the 
British Medical Women’s Federation, who also at- 
tended the International Cancer Congress in St. 
Louis. We had a very pleasant evening at the home 
of Dr. L’Esperance, talking of many subjects, with 
Dr. Isabel Knowlton to make the foursome. The next 
day Dr. Bonser left to visit Yale University and then 
Harvard, and to have a holiday in New England, but 
she came back to New York to sail on the Queen 
Elizabeth so that we had another delightful visit 
on the eve of her departure: 

Another delegate to the Congress of the Inter- 
national Council was Dr. Signe Swensson of Trond- 
heim, Norway. Dr. Swensson was at one time a 
member of the Norwegian Parliament. She specializes 
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INTERNATIONAL SECTION 


INTERNATIONAL INTERLUDE 


Visit to Denmark 


INTERNATIONAL NEWS 


Thursday morning was used up in formalities to 
secure military permits to pass through English- 
occupied Germany on the train to Amsterdam. Our 
hostesses were very helpful. Following this we were 
the guests of the Zonta Club at lunch in the Woman’s 
Club of Copenhagen. 

After lunch we were shown their movie “Health 
in Denmark” which portrayed their Syk (sick) club 
and hospital relief, including physicians’ services pro- 
vided. The State, or hospital and State pay the 
doctors’ salaries. 

That evening Dr. Agnete Braestrup, President of 
the Danish Medical Women’s Association, gave a 
most elaborate dinner for us in her suburban home. 
We had our after dinner coffee in her beautiful 
garden. 

On Friday in private cars we set off for a day 
in the country. First, we visited a displaced persons 
camp. Then, further in the country a large hospital 
newly built at Fredericksborg was inspected, and 
here an elaborate lunch was served us. Next, we 
visited the castle of Fredericksborg with its rich 
stores of works of art and its ornate interior decora- 
tions. Then we were driven to a nearby Royal guest 
house, where royalty only is entertained. The gardens 
were beautiful. Last of all of this memorable day 
we visited Elsinore Castle of Hamlet fame. The 
water front was beautiful and Sweden was easily seen 
across the water. After dinner at a nearby inn, we 
enjoyed driving home in the twilight at 10 p.m. In 
all, this was a never to be forgotten day. 

On Saturday we packed up for our train trip to 
Amsterdam, and were again guests at dinner with 
15 Finnish and some Swedish and Norwegian dele- 
gates who joined us. This dinner the Danish women 
gave in a very fine restaurant near the station and 
at the entrance to their amusement park, “Tivoli,” 
which we enjoyed briefly before going aboard our 
special cars on the Amsterdam Express. 

By this time we were well acquainted with our 
Danish colleagues and had met those from the 
neighboring countries. All day Sunday we visited 
back and forth on the train most delightfully, en 
route to the Congress in Amsterdam. 

—Helena T. Ratterman, M.D. 


(Reports of visits to other countries will appear in 
subsequent issues. ) 


in dermatology and venereal diseases, and we were 
happy to arrange for her to attend the Weekly 
Conference of the Skin Service at Bellevue Hospital; 
we also wrote a letter of introduction to Dr. Carmen 
C. Thomas of Philadelphia who showed her the 


dermatological activities at the Women’s Medical * 


College. 

Dr. Lore’ Antoine of Austria passed through New 
York twice, once on her way to Toronto, Canada, 
to attend the meeting of the International Association 
of University Women, and later en route to Phila- 
delphia to the Congress of the Council of Women. 
Dr. Antoine is the correspondent from Austria for 
the Journal. 

From Belgium came Dr. Elaine Guidsmit, Assistant 
in Otolaryngology at the Ixelles Hospital in Brussels. 
She is a recipient of a Study Grant from the Ameri- 
can Association of University Women and will study 
laryngology and bronchoscopy at the Graduate School 
of Medicine of the University of Pennsylvania in 
Philadelphia. During the German occupancy of 
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Belgium, Dr. Goudsmit actively engaged in the 
resistance movement. Arrested in Paris when she 
attempted to escape to England, she was jailed for 
one year before being deported to Ravensbruck 
concentration camp in Germany. While there she 
served as a doctor until April 25, 1945, when she 
was freed by the Swedish Red Cross. Upon her re- 
lease, Dr. Goudsmit went to Sweden for a few 
months to care for sick Belgian prisoners. (J. Amer. 
Assn. Univ. Women.) 

Visitors from Denmark were Dr. Helene Ytting 
and Dr. Sigrid Holm, both recipients of study grants 
from the American Association of University Women. 
Dr. Ytting is a gynecologist on the staff of the 
Rigshospital in Copenhagen; she will study the 
cytology of vaginal smears with Dr. Papanicolaou at 
Cornell University Medical College. This second 
meeting with Dr. Ytting brought back pleasant 
memories of the evening spent last July at the home 
of Dr. Agnete Heise in Copenhagen when we first 
met Dr. Ytting and other women physicians of 
Denmark, Dr. Toni Kroll, Dr. Borgheld Andersen, 
who told of her activities in the Resistance Move- 
ment, Dr. Bodell Eskeson, Dr. Sarah Kielborg, re- 
cently returned from several years service in Persia, 
and Dr. Karen Andersen, tuberculosis specialist 
whose clinic we visited with great interest the fol- 
lowing morning. Dr. Holm is a pediatrician, one 
of the school physicians of Copenhagen and especially 
interested in BCG vaccination. A visit with Dr. 
Levine at New York Hospital was arranged, also 
with Dr. Wheatley of the Health and Welfare De- 
partment of the Metropolitan Life Insurance Com- 
pany. Dr. Holm is now studying various techniques 
of health education and is observing health centers 
and children’s institutes in Boston, Philadelphia, 
Chicago, Minneapolis, Rochester, and elsewhere. Dr. 
Margaret Tenbrinck was her guide through the 
Children’s Wards and Pediatric Conferences of the 
Children’s Service at Bellevue Hospital. 


We were very happy to meet Dr. Mariam Fahimi 
of Teheran, Iran. As she was interested in types of 
anesthesia used during labor we took her to the 
New York Infirmary where Dr. Mary Jennings 
demonstrated pudenal nerve block and other tech- 
niques. On another occasion we were guests at a 
tea given by the Trustees of the New York Infirmary 
in honor of the Princess Ashraf, sister of the King 
of Iran, in this country to observe health and welfare 
services. Dr. Fahimi has promised to send us news 
of our colleagues in Iran when she returns home 
next month. 

Dr. Petithan Cambel of Aukara, Turkey, came to 
see us en route to the International Cancer Congress 
in St. Louis. She is General Secretary of the Turkish 
Association for Cancer Research and Control, and is 
making arrangements for further study here for the 
members of her staff in cancer diagnosis, research, 
and control. She is a pathologist and during the 
coming winter will do research in the field of cancer 
genetics. 


Our most recent visitor was Dr. Mary Haseltine of 
Sydney, Australia. While in San Francisco she was 
taken by Dr. Dorothy W. Atkinson to a meeting 
of the Medical Women’s Association of Upper Cali- 
fornia and met many of the women physicians of the 
area there. She specializes in gynecological and 
obstetrical pathology, and will spend about six months 
in the U. S. A. at various institutions. While in 
New York she visited Dr. Papanicolaou at Cornell 
University Medical College and Dr. Elise S. L’Esper- 
ance in the Strang Clinics at Memorial Hospital and 
the New York Infirmary. 

Interest in the Cancer Prevention Clinics, first 
established by Dr. L’Esperance and her sister, Miss 


May Strang, at the New York Infirmary in 1932, 
has spread not only throughout the United States but 
also throughout the world. From the Morgon-Tid- 
ningen we learn that cancer prevention and detection 
clinics according to the American system will soon 
be introduced in Sweden. To begin with, 200 workers 
at an industrial plant near Stockholm will have 
regular examinations; later more clinics will be 
established. 

From Russia we learn that women physicians had 
important places on the program of the Sixth All- 
Union Congress of Pediatricians which was held in 
Moscow, the first since the war. The Congress was 
opened by Dr. Mary D. Kovrigina, Deputy Minister 
of Health of the Soviet Union. 

We “see by the papers” that women, at the grad- 
uation exercises of the University of Edinburgh, 
Scotland, outshone the men in the prize lists. Eileen 
Vanora Haldane, who had earlier in the ceremony 
received the degrees of Bachelor of Medicine and 
Bachelor of Surgery, with Honours, came forward 
later to receive the Ettles Scholarship and Leslie 
Medal for the most distinguished graduate of the 
year, the Scottish Association for Medical Education 
of Women prize for the most distinguished woman 
graduate, the Buchanan Scholarship in obstetrics and 
gynecology, and the Dorothy Gilfillan Memorial 
prize. 


A letter from Dr. Gladys Cunningham of Chengtu, 
Sze, China, tells of the work of Dr. Jean Kiang who 
is now in charge of the Municipal Maternity and 
Child Welfare Center in Shanghai. “Dr. Kiang 
received her B.S. from Yenching University and her 
M.D. from Peiping Union Medical College in 1932. 
After her graduation and before the war, Dr. Kiang 
had training and experience in obstetrical work and 
also in pediatrics in Peiping and Nanking. In 1935 
she was principal of the Kiangsi Provincial Midwifery 
School and in 1936 spent a year in Europe and the 
U. S. A. on a League of Nations Fellowship. During 
the war, from 1937-1942, she was with the Medical 
Relief Corps, under the Chinese Red Cross, on the 
Northwest Front. When the Japanese finally drove 
the Chinese out of those areas, Dr. Kiang worked for 
a time in Sian and from 1944-46 was in the 
Obstetrical and Gynecological Department of the 
West China Union University in Chengtu. During 
1946-47 she was with CNRRA (the Chinese relief 
agency related to UNRRA) in Child Health. Re- 
cently she has become Acting Director of the Ma- 
ternity and Child Health Center in the crowded, 
insanitary, and cosmopolitan city of Shanghai. Here 
prenatal care, advice, and care of small children is 
carried on, as well as some training of workers. 
Home midwifery is done from this center. Dr. Kiang 
is typical of a great many well trained women of 
China who are working very hard in this more than 
difficult period of China.” 

A letter from Dr. Yvonne Sylvain tells us that 
she has returned to Haiti after several months spent 
in New York studying obstetrical anesthesia, par- 
ticularly sacral block, at the Beth-El Hospital, 
Brooklyn. 

Dr. Susannah C. C. Sinclair, Secretary of the 
New Zealand Medical Women’s Association, writes 
that the August Journal has arrived containing the 
reports of the International Congress in Amsterdam. 

Dra. Imolda Lindo of Lima, Peru, has been ad- 
mitted to the Peruvian Society of Pediatrics; she 
presented a paper based on her experiences in the 
Pavilion of Infectious Diseases in the Children’s Hos- 
pital at Lima. Dra. Lindo writes also that Dra. 
Maria Rosas of Peru is now on the staff of the Sea 
View Hospital in Staten Island, New York. We are 
looking forward to an early meeting. 
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A recent news release from the American Associa- 
tion of University Women tells of further Grants-in- 
Aid for short periods of study in the United States. 
Awards have been made to 54 international students 
including six women physicians. From Denmark, be- 
sides Dr. Holm and Dr. Ytting, is Dr. Anna Jorgen- 
sen, for cancer research at Cornell University Medi- 
cal College. 

From the Netherlands are Dr. Eugenie M. J. 
Brenkers, making a survey of the development of 
child psychology in America and Dr. Alida Meddel- 
hoven, studying pediatrics at the Children’s Hospital, 
Harvard, and the Babies Hospital, Columbia. Dr. 
Middelhoven is deputy director of the Emma Hos- 
pital for Sick Children in Amsterdam. 

Dr. Cornelia VanBeek has a study grant for six 
months which she will devote to further work in 
pathology. She has been teaching general pathology 
at the University of Leyden. For her work in 
identifying the Dutch and German victims of the 
war in the neighborhood of Leyden, Dr. VanBeek 
was awarded the bronze medal of the Dutch Red 
Cross. She modestly describes her wartime ex- 
periences thus: “In other words, we did what was to 
be expected from us, from the point of view of 
justice and humanity. I belonged to the persons who 
were asked to liquidate the Dutch Association of 
University Women and the Dutch Association of 
Medical Women, before the Germans could disband 
them and take the money. The money was saved 
and given to students in need.” (J. Am. Assn. Univ. 
Women. ) 


Dra. Gilda Peraza, of our Editorial Board, writes 
us from Cuba that she was elected an International 
Vice-President and a member of the Executive Com- 
mittee of the International Federation of Business 
and Professional Women at their recent meeting in 
Paris. Congratulations to Dra. Peraza on this im- 
portant appointment, and may other women phy- 
sicians follow her example and make their wide 
experience in dealing with human problems more 
influential in world affairs. 

Dr. Herdis Gunderson writes from Oslo, Norway, 
that three Norwegian women are now in the States. 
Dr. Ingeborg Fehn, who is specializing in gynecology 
and obstetrics, has the Mary Putnam Jacobi Fellow- 
ship offered by the Women’s Medical Association 
of New York City and is studying obstetrical anes- 
thesia at the Lying-In Hospital, New York. Dr. Nic 
Waal is working at the Menninger Foundation, 
Topeka, Kansas; her special interest is child psy- 
chiatry. Dr. Olang Bassae is also studying psychiatry 
at the Harriet Lane Home, Johns Hopkins University. 

Dr. Andrei Andreen writes that a survey is being 
made of medical women and their work in Sweden 
and promises to send us more news of it later on: it 
is to appear in a book about women in various 
professions, due for publication next spring. 

Today’s mail brings a letter from Dr. Georgiana 
Bonser written on the “Queen Elizabeth” on her 
return to England: “The contacts I have made in 
America have been most stimulating and I look for- 
ward to renewing them when you come to England. 
Success to the Journal.”—A.C.R. 


WORLD-WIDE RESURGENCE IN BIRTH RATE 


Despite the many postwar difficulties besetting 
large areas of the -world—serious food shortages, 
lack of housing, widespread economic and _ political 
problems—the birth rates in many countries have in- 
creased since the end of the war, and are now at 
higher levels than the immediate prewar period. 

In the Netherlands, which experienced the largest 
rise, the rate jumped one third—from 22.7 per 1,000 
population in 1945 to 30.2 in 1946. As a result of 
this spurt, the Netherlands last year had the largest 
number of births in its history. France and Italy 
likewise registered very material rises in their birth 
rate, the increases from 1945 to 1946 amounting to 
27 per cent and 24 per cent, respectively. The 
birth rate for France last year was 20.6 per 1,000, 
the highest in a quarter of a century, exceeding 
immediate prewar level by approximately 40 per 
cent. It is particularly noteworthy that 1946 was 
the first year in more than a decade when the death 
rate in France was actually below the birth rate. 

The British Commonwealth of Nations also shared 
in the postwar upswing in the birth rate. In Eng- 
land and Wales, the increase in birth rate between 
1945 and 1946 was as large as that for our own 
country—namely, close to 19 per cent. The rate, 
19.1 per 1,000 population last year was the highest 
since 1923. Moreover, the trend of the birth rate 
has continued upward in 1947. Scotland did even 
better than England and Wales with respect to post- 
war increase in birth rate, the rise amounting to 
slightly more than 20 per cent—from 16.9 per 1,000 
in 1945 to 20.3 in 1946. The rates in Canada, 
Australia, and New Zealand likewise jumped to the 
highest level in many years, and each of these coun- 
tries established a new high record in 1946 for the 
number of births in any one year. 

Considerable interest centers in the trend of the 
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birth rate in Russia. Unfortunately, no figures are 
available for that country, but there is good reason 
to believe that the birth rate there has increased 
very materially since the end of the war. One ground 
for such belief is that, while the heavy war losses 
must have sharply reduced the birth rate during the 
years of conflict, the rapid postwar reconstruction 
and restoration of more normal family life have 
almost certainly been reflected in a higher birth rate. 
Another reason for expecting a postwar resurgence 
in Russia’s birth rate is the official stimulus to larger 
families through financial incentives and_ special 
honors to mothers of many children. In the same 
direction, it is suggestive that the birth rate in the 
countries within the Russian sphere of influence such 
as Bulgaria, Roumania, and Finland, have recorded 
material postwar increases. 

Of special interest, too, is the experience of our 
two major wartime enemies, Germany and Japan. 


For Germany, the only figures available relate to . 


the British Zone for the first half of 1946. They 
indicate a progressively increasing birth rate month 
by month, almost doubling within that six-month 
period. The rate last year increased steadily from 
9.8 per 1,000 in January, to 18.2 per 1,000 in June. 
In Japan there has also been an upturn in the birth 
rate since the close of the war, with an abrupt rise 
at the end of last year and the beginning of 1947. 

Only a few countries showed decreases between 
1945 and 1946. The largest decline in birth rate 
for the year, a little more than 5 per cent, occurred 
in Mexico, which nevertheless recorded the highest 
birth rate of any country listed in the table. Portu- 
gal, Chile, and Sweden each showed small decreases; 
the figures for Switzerland and Denmark remained 
practically unchanged.—Statistical Bulletin, Metro- 
politan Life Insurance Company, Sept. 1947. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


American Women’s Hospitals: Esther P. Lovejoy, 
M.D., Chairman; Inez Bently, M.D., Anna Hubert, 
M.D., Catharine Macfarlane, M.D. 


Emergency Aid for Women Physicians: Rita Fink- 
ler, M.D., Chairman; Lydia B. Hauck, M.D., Vice- 
Chairman; Carye-Belle Henle, M.D., Gertrude Ober- 
lander, M.D., Selma Weiss, M.D., Zelda I. Marks, 
M.D., Anna Levy, M.D., Bertha Drapkin, M.D., Eva 
T. Brodkin, M.D., Ella Coughlan, M.D. 


Finance: Ada Chree Reid, M.D., Chairman, (48); 
Mary A. Jennings, M.D., (’49); Kate S. Zerfoss, 
M.D., (’50); Viola Erlanger, M.D., (’51); Helena 
T. Ratterman, M.D., (’52). 


History of Medicine: Elisabeth Martin, Chairman; 
Elizabeth Bass, M.D., Elizabeth Mason-Hohl, M.D., 
Kate Zerfoss, M.D., Irma Henderson Smathers, 
M.D., Ruth Weber Rumsey, M.D., Mary S. Swilling, 
M.D. 

Nominations: Dora Sonnenday, M.D., Chairman; 
Ruth Blount Bennett, M.D., Vice-Chairman; Ruth 
Hartgraves, M.D., Antoinette LeMarquis, M.D., 
Frieda Bauman, MD. 


[_] Active. $5.00* 
(Active, associate, and life members receive the official publication. Active and life members receive 
membership in Medical Women’s International Association.) 


Dr. 


COMMITTEES 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 
Associate. No dues 


Opportunities for Medical Women: Hulda E. 
Thelander, M.D., Chairman, Bernice McCoy, M.D., 
Ly Werner, M.D., Theresa Scanlon, M.D., Florence 
Mahoney, M.D. 


Organization and Membership: Faith W. Reed, 
M.D., Nelle S. Noble, M.D., Vice-Chairman. 


Publication Committee: Helen Schrack, M.D., 
Chairman; Amey Chappell, M.D., Carroll L. Birch, 
M.D., Catharine Macfarlane, M.D., Hulda Thelander, 
M. D. Kate S. Zerfoss, M.D., Helen Johnston, M.D., 
Treasurer. 

Public Health: Carroll Birch, M.D., Chairman; 
Virginia Beyer, M.D., Vice-Chairman; Dorothy 
-_ M.D., Virginia Pierce, M.D., Eslie Hartman, 


Public Relations: Elise S. L’Esperance, M.D., 
Chairman; Amey Chappell, M.D., Ruth Ewing, 
M.D., Louella E. Nadelhoffer, M.D., Helena T. 
Ratterman, M.D. 

Reference: Kate S. Zerfoss, M.D., Chairman; Doro- 
thy K. Nash, M.D., Leoni Claman, M.D., Marguerite 
Oliver, M.D., Judith Ahlem, M.D. 


[_] Life $100. ** ($50 in two payments) 


(Please print name as you wish it to appear in Year Book) 


Address 


Medical School 


Year of Graduation... 


Other Degrees 


Licensed in County _. 


State 


Member County Society — Yes No[_] 
Specialty 


Fellow A. M. A.— Yes["] No[_] 
Specialty Board — Yes[~] No[_] 


Place of birth—City.. State 
Signature 


Single; Married; Widow. 


Endorsed by (No endorsers necessary if applicant is a member of a County or State Medical Society) 


l 


M.D., Member AMWA 


2 


M.D., Member AMWA 


Nore: Make check payable to American Medical Women’s Association, Inc. 
Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 


*Effective January 1, 1948. Dues for 1947 - $3.00 


. ** Effective January 1, 1948. Life membership for 1947 is $50 ($25 in two payments). 
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ORGANIZATION 


Scholarship Awards: Frances Hannett, M.D., Chair- 
man; Dorothy Heilman, M.D., Vice-Chairman; 
Lillian Shaw, M.D., Clara. Pierce, M.D., Irene 
Koeneke, M.D., Mary R. Noble, M.D. 

Scholarship Funds: Irene Koeneke, M.D., Chair- 
man; Ruth Hartgraves, M.D., Miriam Bell, M.D., 
Pauline V. Moore, M.D 


SPECIAL COMMITTEES 

Annual Meeting: Katharine Wright, M.D., Chair- 
man, Alice Hall, M.D., Beulah Cushman, M.D., Ethel 
Davis, M.D., Bernice Sachs, M.D., Dorothy Hasch- 
Chess, M.D. 

Brochure: Bertha Van Hoosen, M.D., Chairman; 
Elizabeth Bass, M.D., Elizabeth Mason-Hohl, M.D., 
Bertha Selmon, M.D. 

Midyear Board Meeting: Esther Marting, M.D., 
Chairman. 

Woolley Memorial Committee: Theresa Scanlan, 
M.D., Chairman; Mary Jennings, Vice-Chairman; 
Lillian Shaw, M.D., Dorothy Atkinson, M.D., Vir- 
ginia Beyer, M.D.. Advisory: Elise L’Esperance, 
M.D., Ada Chree Reid, M.D., Elizabeth Woolley. 


* 


Under Dr. Hannett’s careful supervision and on 
the recommendation of the committee, three five 
hundred dollar loans have been granted to worthy 
students since June 1. The sympathetic interest in 
candidates manifested by this committee and the care 
used in evaluating the credentials before making the 
loans are commendable features of this committee’s 


work. 
* 


Sympathy is extended to the recording secretary, 
Dr. Augusta Webster, on the loss of her mother who 
passed away October 5. 


Dr. Webster, in addition to the burden of the 
impending loss of her mother, supervised through 
her office the conduct of an exhibit at the Third 
American Congress on Obstetrics and Gynecology at 
St. Louis, September 8 to 12, and appeared on the 
program of the American College of Surgeons in New 
York that same week. 


NEW LIFE MEMBER 


*230—Amey Chappell, M.D.—11 17th St., N.E., Atlanta, Ga. 


NEW ACTIVE MEMBERS 


GEORGIA 


Grace R. Ross, M.D.—Cedartown, Georgia. M.D., New 
York University College of Medicine, 1940. Member of 
A.M.A., County Medical. General Practice. 


KENTUCKY 
Margaret Adele Limper, M.D.—332 Broadway, Louis- 


ville, Kentucky. University of Louisville, 1929. Member 
of A.M.A. Specialty: Pediatrics, Specialty Board. 


MINNESOTA 


Solveig Margaret Bergh, M.D.—2615 Park Avenue, 
Minneapolis 7, Minn. M.D., University of Minnesota, 
1939. Member of A.M.A., County Medical. Specialty: 
Radiology, Specialty Board. 


NORTH CAROLINA 


Susan Coons Dees, M.D.—Duke Hospital, Durham, N. 
Cc. M.D., Johns Hopkins, 1934, Member of A.M.A., County 
and State Medical. Member Southeastern Allergy Asso- 
ciation, American Academy of Allergy, American Society 
of Certified Allergists, International Association of Aller- 
gists, North Carolina Pediatric Society, International 
Correspondence Club of Allergy, Phi Beta Kappa, and 
Alpha Omega Alpha. Specialty: Pediatrics, American 
Board for Certification of Allergists, 1946. 


Elizabeth Hunter Ellis, M.D.—334 Jefferson Building, 
Greensboro, N. C. M.D., Michigan, 1928. Member of 
A.M.A,, County Medical. 


NEW JERSEY 


Lydia Adler, M.D.—103 Livingston Avenue, New Bruns- 
wick, N. J. M.D., Prague, Czechoslovakia, 1937. Member, 
County Medical. 


NEW YORK 
Gwendolen S. Jones, M.D.—600 West 115th St., New 
York 25, N. Y. M.D., Columbia University, 1929. Member 


of A.M.A., County Medical, Specialty: Internal Medicine, 
certified, American Board. 


Opportunities for Medical Women 


FELLOWSHIPS FOR WOMEN 


The American Association of University Women 
announces a group of fellowships for graduate study 
or research for the academic year 1948-1949. These 
fellowships are awarded in general to candidates who 
have completed two years of residency on work for 
a doctorate degree or have already received such 
a degree. The greatest importance is attached to the 
project on which the candidate wishes to work. There 
are two types of Fellowships: 


1. The National Fellowships are open to American 
women for study in the United States and offer 
$1,500, with one fellowship of $2,000. 

2. The International Fellowships are open to mem- 
bers of the International Federation of University 
Women for study in the United States or abroad. 
One fellowship will be awarded to a Latin American 
woman for study in the United States. The awards 
in the international group of fellowships range from 
$300 to $1,500. 


1947 


For detailed information address the Secretary, 
Committee on Fellowship Awards, 1634 Eye Street 
N.W., Washington 6, D. C. Closing date for appli- . 
cations is December 15. . 


* * * 


ANNOUNCEMENT 
OPENING AT KENT STATE UNIVERSITY 


Kent State University, Kent, Ohio, is interested 
in securing the services of a woman physician. 
Preference will be given a recent medical school 
graduate, who has had at least one year of clinical 
experience in a hospital and would be interested in 
serving as a resident physician in a small university 
hospital specializing in student health service activi- 
ties. The salary is approximately $4,500 a year with 
one month’s vacation. Address applications to A. D. 
DeWeese, M.D., Kent State University, Kent, Ohio. 
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GIFT SUBSCRIPTION OPPORTUNITY 


Readers of the JouRNAL OF THE AMERICAN MepicaL Women’s AssocIiATION are invited to enter 
subscriptions to the JouRNAL for: 


(1) Non-Member Women Physicians. (An excellent way to interest them in the activities 
of the American Medical Women’s Association!) . 


(2) Students. (Medical, pre-medical, or even high school students interested in preparing for 
the profession) . 


(3) Libraries. (There is an increasing demand from high school and liberal arts college libraries 
for information on opportunities for women in medicine. A gift subscription to your local high 
school or college library would be a service to both your profession and to the recipient) . 


(4) Foreign Women Physicians. (Many medical women in this group are desperately in need 
of current medical literature but are financially unable to subscribe to even one medical journal). 


(5) Friends. (Medical or lay). 


Names Furnished on Request 


If you would like to have the JourNnat provide the name of a worthy student, a foreign medical 
woman, or suggest a recipient in any of the classifications listed above, indicate your wish on the 


order blank below. 


GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouRNAL OF THE AMERICAN Mepicat Women’s AssociATION 
for 


ADDRESS . 


Do you wish us to advise recipient that a subscription has been entered by you? Yes ( No 


Please furnish the name of a worthy recipient for my gift subscription in classification number 


Please enter a subscription from me for a recipient in classification _____. (Donor and recipient be 
notified of each other’s name and address.) 


QO Enclosed is $3.00 for each subscription. (Extra for foreign postage; 50 cents for Canada and 
Latin America; $1.00 for other countries.) 


eu blank to: Journal of the American Medical Women’s Association, Apt. 3—1517 Center St. Little Rock, 
Arkansas. 
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Crosse, V. Mary, and Hallum, Jean L.: Influence of pre- 
maturity on infant mortality. J. Roy. Sanit. Inst. 67: 
409-416, Sept. 1947. 

(From the City of Birmingham (England) Maternity 

Homes. ) 

Results of a survey made in Birmingham, 1943-1946, 
with recommendations for improvement of existing con- 
ditions. 


Hayward, Emeline Place: Human emotions and their 
bearing upon tuberculosis. Am. J. Occup. Therapy, 1: 
205-209, Aug. 1947. 

An address dealing with the emotional reactions and 
personality changes of the person with tuberculosis, 
medical treatment, and post-hospital care. 

Hartmann, A. F., and Erganian, Jane: Treatment of 
diabetic acidosis. J. Pediat. 31: 274-299, Sept. 1947. 
(From the Department of Pediatrics, Washington Uni- 

versity School of Medicine, and the St. Lotis Children’s 

Hospital.) 

During the 24-year period, 1923-1946, at the St. Louis 
Children’s Hospital, 1,465 cases of metabolic acidosis were 
encountered, The various therapies are reviewed and 
tabular summaries of the results are given. The present 
method of treatment, with sodium lactate, is described 
in detail. 

Bayer, Leona M.: Pseudo-hermaphrodism: a _ psychoso- 
matic case study, Psychosomatic Med. 9; 246-255, July- 
Aug. 1947. 

(From Stanford University School of Medicine, San 
Francisco.) 

This case, now 20 years old, has been studied at three 
different age levels. The history and the results of 
various tests are given. 

Meeker, Louise H., and Aebli, Rudolf: Cyclopean eye 
and lateral proboscis with normal one-half face: report 
of a case. Arch. Ophth. 38: 159-173, Aug. 1947. 
(From the Department of Ophthalmology and the De- 

partment of Pathology, New York Post-Graduate Medical 

School and Hospital and Columbia University.) 

A case is reported in which cyclopean eye, lateral 
proboscis, cleft palate, and cleft lip are associated. 
Comparison of this case with cases previously reported 
suggests that the defects are the result of incomplete 
separation of monozygotic twins. This is the only case 
of cyclopean eye in which the child lived to the age 
of 5% years. 

Lowell, Alice, Cournand, Andre, and Richards, Dickinson 
W., Jr.: Changes in plasma volume and mean arterial 
pressure after the intravenous injection of concentrated 
human serum albumin in 38 patients with oligemia 
and hypotension. Surgery, 22: 442-452, Sept. 1947. 
(From the Department of Medicine of the College of 

Physicians and Surgeons, Columbia University; The Re- 

search Service, First (Columbia) Division of the Gold- 

water Memorial Hospital, Welfare Island, and the Chest 

Service, Bellevue Hospital, New York.) 

This report is concerned primarily with a comparison 
of the effects upon mean arterial blood pressure and 
plasma volume of the intravenous injection of concen- 
trated human albumin solutions when given with and 
without additional intravenous fluids. Various clinical 
conditions were studied: namely, postoperative states, 
injuries, burns. and acute abdominal conditions. These 
included patients with and without shock. 

Hardy, Harriet L., and Skinner, John B.: The possibility 
of chronic cadmium poisoning. J. Indust. Hyg. & 
Toxicol. 29: 321-324, Sept. 1947. 

(From the Division of Occupational Hygiene, Massa- 
chusetts Department of Labor and Industries.) 

For 8 years a plant in Massachusetts has been en- 
gaged in the manufacture of cadmium-faced bearings. 
This report is based on the clinical records of 5 of the 
8 men doing this work. 

Morris, Sarah I.: Safeguarding the undergraduate and 
graduate student of medicine against tuberculosis, J. 
Am, M. Women’s A. 2: 395-398, Sept. 1947. 

The present hazards for development of tuberculosis 
still confronting undergraduate and graduate students of 
medicine are reviewed. Aims and methods for an effective 
control program are presented. 

Modley, Betty D.: A review of new developments in 
the treatment of Hodgkin’s disease. J. Am. M. Women’s 
A. 2: 406-409, Sept. 1947. 

(From the Department of Medicine, Children’s Hospital, 
San Francisco.) 


1947 


Current Publications of 
Women in Medicine 


In view of the fact that some progress seems to have 
been made with a new chemical method, the author 
reviews and evaluates the various methods of treatment 
hitherto employed. 

Neu, Ladislas, and Neu, Vera: Contribution to the theory 
of the biological effect of x-rays. M. Woman’s J. 54: 
17-23, Sept. 1947. 

(From the Policlinica Geral, Rio de Janeiro.) 

The investigations reported were carried out on the 
human skin, using electrical conductivity measurements 
by means of a direct current, The conclusion reached 
was that tissues with unstable cell membranes have an 
increased sensitivity to x-rays, 

Saldun de Rodriguez, Maria Luisa: Perturbances observed 
in diabetic children treated with a free diet. M. 
Woman's J. 54: 24-28, Sept. 1947, 

(From the Institute of Pediatric Clinic and Infant 
Hygiene, Montevidea, Uruguay.) 

The author disapproves of the free diet because it 
does not permit a perfect adjustment between insulin 
and the dietetic treatment. She lists the principal 
disturbances resulting from such a diet, 

Lawson, Florence E.: Congenital heart disease: complete 
transposition of the great cardiac vessels, Am, J. Dis. 
Child. 74: 207-212, Aug. 1947. 

(From the Department of Medicine. Northwestern 
University Medical School, and the Wesley Memorial 
Hospital, Chicago.) 

The clinical features and postmortem observations in 
the case of a six year old child with congenital trans- 
position of the aorta and pulmonary artery are described. 
The embryologic aspect of transposition of the great 
vessels is discussed briefly. 

Robinson, Margaret: Hormones and lactation: dried thy- 
roid gland, Lancet, 2: 385-387, Sept. 13, 1947 
(From St. Thomas’s Hospital, and University College 

Hospital, London.) 

The present investigation was begun in 1945 in the 
maternity department of St. Thomas’s Hospital, and 
Was extended in 1946 to the maternity unit of University 
College Hospital. It appears from these experiments that 
failure to establish lactation in the puerperium is due 
to a deficiency in the production of thyroxine by the 
thyroid gland. The degree of deficiency apparently varies 
from patient to patient because, as the daily dose of 
dried thyroid was increased, the number of cases showing 
no improvement in output decreased, 

Murray, Helen S. E., and Halstead, H.: Head injuries: a 
new treatment for the post-concussive syndrome. J. 
Ment .Sc. 93: 303-317, Apr. 1947. 

A series of 88 soldiers who had suffered head injuries 
with unconsciousness was investigated at Sutton Emerg- 
ency Hospital, The use of Afenil (calcium chloride urea) 
is discussed, the general results are summarized and 
details of three typical cases are given. 

Barach, Alvan L., and Garthwaite, Bettina: Physiologic 
and antibiotic therapy of intractable bronchial asthma. 
Ann, Allergy, 5: 287-316, 352, July-Aug. 1947. 

(From the Department of Medicine, College of Phy- 
sicians and Surgeons, Columbia University, and the 
Presbyterian Hospital. New York.) 

A report on the effectiveness of physiologic and anti- 
biotic therapy in severe or intractable bronchial asthma. 
Antibiotic therapy was by administration of penicillin, 


either intramuscularly or by aerosol, and showed a, 


limited though unquestionable value. 

Cardon, Leonard, Greenebaum, Regina S., and Arendt, 
Julian: Volvulus of the stomach, Ann, Int. Med. 27: 
455-467, Sept. 1947. 

(From the Mt. Sinai Hospital, Chicago.) 

Two cases of volvulus of the stomach with recovery 
without surgery are reported. The significance of a 
marked increase in intra-abdominal pressure following 
sudden effort is stressed as a precipitating factor. The 
essence of active treatment is decompression of the 
stomach by medical or surgical means. 

Valentine, Eleanor H.: Idiopathic thrombocytopenic pur- 
pura: a study of three cases with special reference to 
changes in the megakaryocytes. Am, J, M. Sec. 214: 
260-267, Sept. 1947. 

(From Temple University Medical School, Philadelphia.) 

A study of 8 cases of idiopathic thrombocytopenic 
purpura, and 11 control cases in which sternal marrow 
aspiration had been performed and in which one or more 
platelet counts were available. The results of the con- 
trols are given in tabular form and the three cases are 
fully described, 
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Ellen, Sampson, John J., et al: Physiologic 
changes in the circulation during and after obstetric 
labor, Am, Heart J. 34: 311-333, Sept. 1947. 

(From the Divisions of Medicine, and Obstetrics and 
Gynecology, University of California Medical School, 
San Francisco.) 

Repeated determinations of several circulatory functions 
were made during labor and after delivery in normal 
patients and in patients with heart disease to determine 
whether the load imposed upon the heart by delivery is 
primarily the result of (a) the work of labor, (b) more 
or less sudden obliteration of the vascular shunt in the 
uterus, or (c) a combination of these and possibly other 
factors, 


Peters, Hannah, Gonorrhea in gynecology. Am. J. Obst. 
& Gynec. 54; 517-522, Sept. 1947. 

(From the Department of Obstetrics and Gynecology, 
Permanente Foundation Hospitals, Oakland and Rich- 
mond, California.) 

The report presents 317 cases of gonorrhea in women, 
representing 13.8 per cent of all new cases entering a 
gynecologic clinic for varying complaints in one year. 
Stress is laid upon the symptom of menstrual disturbances 
in early gonorrhea. 

Drillien, Cecil Mary: Studies in prematurity, stillbirth 
and neonatal death, Part II. Delivery and its hazards. 
J. Obstet. and Gynaec. Brit. Emp. 54: 443-468, Aug. 
1947. 

(From the Department of Child Life and Health, 
Edinburgh.) 

Statistical analysis of 7599 births occurring during a 
three year period, 1942-45, at the Simpson Memorial 
Pavilion, 


Forshall, Isabella: Duodenal obstruction in the newborn 
with a description of four cases. Brit. J. Surg. 35: 58-69, 
July 1947. 

Historical review of subject and description of four 
cases, two of which survived, and two of which died. 
Gordan, and Brown, J. A. .: Potassium 

chlorate poisoning. Lancet 253: 503-504, Oct. 4, 1947. 

(From the Chase Farm Hospital, Enfield.) 

Fatal case described. 


Hunter, Mary Louise: Incidence of ‘Cesarean section. 
Wisconsin M. J. 46: 905-907, Sept. 1947. 

(From the Bureau of Maternal and Child Health of 
the State Board of Health.) 
Summary of data obtained for State of Wisconsin for 

the years 1941-1946. 

Jordan, Sara M.: Peptic ulcer: a diagnostic and thera- 
peutic problem, Gastroenterology 9; 237-248, Sept. 1947. 
(From the Department of Gastroenterology, the Lahey 

Clinic, Boston, Mass.) 

Commentary on the therapy of peptic ulcer. 
Lincoln, Edith M.: Tuberculosis meningitis in children 
with special reference to serous meningitis. Part I. 


Tuberculous meningitis, Am. Rev. Tuberc, 56: 75-109, 

Aug. 1947. 

(From the Chest Clinic of the Children’s Medical 
Service, Bellevue Hospital, and the Department of Pedia- 
trics, New York University.) 

Analysis of 167 cases of meningitis seen in Chest Clinic 
of Children’s Medical Service of Bellevue Hospital in 
preparation for specific therapy. 


Moore, Margaret C., Purdy, Maud Bomar, Gibbens, E. 
Janis, Hollinger, Martha E., and Goldsmith, Grace: 
Food habits of women during pregnancy, J, Am. Dietet. 
A. 23: 847-853, Oct. 1947. 

(From Tulane University School of Medicine, New 
Orleans.) 

Seven day diet records from 95 pregnant white and 69 
pregnant Negro women indicated that only 4 per cent of 
white and none of Negro group met or exceeded recom- 
mended allowances for nutrients of National Research 
Council for the latter half of pregnancy. 

Reed, Marjorie E.: Lymphosarcoma. Report of a case. 
Arch, Pediat. 64: 453-458, Sept. 1947. 

Only two cases of lymphosarcoma were seen in Wilkes- 
Barre General Hospital since 1926, and these were in 
children. Case report is given of lymphosarcoma in a 
12 year old child and also autopsy findings. 

Sherman, R. S., and Snyder, Ruth Evelyn: The roentgen 
appearance of primary reticulum: cell sarcoma of bone. 
Am. J. Roentgenol. 58: 291-306, Sept. 1947. 

(From Department Diagnostic Roentgenology, Memorial 
Hospital, New York.) 

Presentation of 17 proved cases of primary reticulum 
cell sarcoma of bone, and treatment, 

Simms, H. S., Parshley, Mary S., and Pitt, Ruth B.: 
Fat deposition in vitro caused by lipfanogens and 
opposed by antilipfamogen. J. Geront. 2: 205-216, 
July 1947. 

(From the Department of Pathology, College of Phy- 
sicians and Surgeons, Columbia University, New York.) 

Description of current methods of preparation, puri- 
fication, and properties of lipfanogens and antilipfanogen. 
Smith, Margaret G., Blattner, R. J., and Heys, Florence 

M.: St. Louis encephalitis. J. Exper. Med. 86: 229-237, 

Oct. 1947, 

(From Department of Pathology and the Department 
of Pediatrics, Washington University School of Medicine, 
St. Louis.) 

The transmission of the virus of St. Louis encephalitis 
to normal chickens by the bite of infected mites (Der- 
manyssus gallinae) was demonstrated. 

Trotter, Mildred: Variations of the sacral canal; their 
significance in administration of caudal anesthesia. 
Current Researches in Anesth. & Analg. 26: 192-202, 
Sept.-Oct. 1947. 

(From the Department of Anatomy, Washington Uni- 
versity, St. Louis, Missouri.) 

The sacral canal-in 1,227 bones was examined. 


BOOK REVIEWS 


(Evrror’s Nore:—These reviews represent the individual opinions of the reviewers 


THE ACUTE INFECTIOUS FEVERS: An Intro- 
duction for Students and Practitioners. By Alex- 
ander Joe, D.S.C., M.D., (Ed.), F.R.C.P., D.P.H, 
D.T.M.&H., Medical Supt., City Hospital, Edin- 
burgh; Lecturer on Infectious Diseases to the 
University of Edinburgh; formerly Medical Supt., 
North-Western Hospital, London. Price $4.50. 
276 pp. 64 illustrations. The Blakiston Company, 
Philadelphia, 1947. 


. As the title indicates, this book has been written 
as an introduction to the acute infectious fevers. 


and not necessarily those of the members of the Editorial Board of this JouRNAL.) 


It is a presentation of the author’s personal experi- 
ence with these diseases at City Hospital, Edin- 
burgh, and North-Western Hospital, London. It 
is merely an introduction and makes no attempt to 
be a comprehensive presentation of these conditions. 

The descriptive sections are written clearly and 
succinctly in a very readable manner. The portions 
on differential diagnosis are definitive and easily 
understood. The emphasis has been put on the 
infectious diseases as they occur in Great Britain, 
as, for example, the complete description of diph- 
theria, which is now the principal cause of death 
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during school life in England and Wales. The il- 
lustrations are done in black and white, and though 
good, they lack the effectiveness of color plates. 


The book does not show a publication date, but 
therapeutic agent in diseases such as erysipelas and 
puerperal sepsis, the conclusion must be reached 
that it was written at least two years ago. There 
is no mention of the use of the antibiotic streptomy- 
cin. The author states that pertussis immunization 
is still in the experimental stage, which is not the 
opinion of most American physicians. 

For the American student and practitioner this 
book would be useful chiefly in comparing the em- 
phasis on different infectious fevers as they occur 
in Great Britain and the United States, but would 
be of limited value as a text for general use, es- 
pecially in its evaluations of prophylactic and ther- 
apeutic measures. 


—Julia Mehlman, M.D. 


DISEASES OF THE CHEST: With Emphasis on X- 
Ray Diagnosis. By Eli H. Rubin, M.D., F.A.C.P., 
Attending Physician, Division of Pulmonary Dis- 
eases, Montefiore Hospital and Country Sanator- 
ium, New York; Visiting Physician in Tubercu- 
losis and Physician-in-charge, Chest Clinic, Mor- 
risania City Hospital, New York, 685 pages, with 
355 illustrations (24 plates in color). Philadelphia 
and London: W. B. Saunders Company, 1947. 
Price: $12.00. 


This covers both the diagnosis and the treatment 
of chest diseases. It consists of six sections: Di- 
agnosis, Acute and Chronic Pneumonia; Pulmonary 
Tuberculosis; Diseases of the Lungs and Bronchi; 
Diseases of the Mediastinum, Diaphragm, Pleura, 
and Related Structures, including Heart-Lung Dis- 
ease; and Principles of Surgical Treatment. 

The book is complete in one volume, soundly 
practical, being based on Dr. Rubin’s extensive per- 
sonal and clinical experience, and well illustrated 
with 614 x-ray photographs and 24 color plates 
showing gross and miscroscopic pathology. In addi- 
tion to discussions of anatomy, applied physiology, 
pathology, etiology, clinical features, and treatment, 
Dr. Rubin makes effective use of many case dem- 
onstrations. 

Because of the rapid progress being made through 
the study of mass x-rays in the diagnosis and treat- 
ment of chest diseases other than pulmonary tuber- 
culosis, this book is a necessary and valuable guide 
for the general practitioner as well as for the ro- 
entgenologist, the specialist, and the surgeon. It is 
well worth its modest cost and should be in the 
library of every progressive doctor. 

—Alice D. Weber, M.D. 


SURGICAL PATHOLOGY: By William Boyd, 


M.D., Dipl. Pysch.; M.R.C.P., Ed.; F.R.C.P., 
Lond.; L.L.D., Sask.; M.D., Oslo; F.R.S.C.; Pro- 
fessor of Pathology, The University of Toronto, 
Canada. 6th edition. 858 pp., with 530 illustra- 
tions, including 22 color figures. Philadelphia and 
$1000. W. B. Saunders Company, 1947. Price: 


This edition of Boyd’s Surgical Pathology is divided 
into chapters similar or identical to those in pre- 
vious editions. The first chapter clearly underlines 
the importance to the surgeon of an understanding 
of the gross pathology of surgical specimens. Several 
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chapters are devoted to general pathology, including 
inflammation and repair, gangrene, the infective 
granulomata, special wound infections, hemorrhage, 
thrombosis and embolism, surgical shock, tumors, 
and cysts. Chapters X to XXXIV are devoted to 
the general surgical pathology of organs. These 
give the reader, in the clear and concise way found 
in previous publications of the author, a basic no- 
tion of the most important pathologic changes char- 
acteristic in surgical specimens. 

This edition also contains a new section dealing 
with the pathology of congenital heart disease. Other 
new material includes sections on tumors of the 
larynx, pinealoma, Bittner’s milk factor in relation 
to breast carcinoma, avitaminosis in cancer of the 
mouth, the Papanicolaou vaginal smear method of 
diagnosing carcinoma of the cervix, fibrous dysplasia 
of bone, inflammatory nodules of muscle in chronic 
arthritis, and fibrositis of the back. 

As with previous editions, this, the sixth, is a 
valuable text for the medical student and a very 
useful reference for the surgeon. 

—TIrene Koprowska, M.D. 


ELECTROCARDIOGRAPHY: Including an Atlas 
of Electrocardiograms. By Louis N. Katz, M.A., 
M.D., F.A.C.P., Director of Cardiovascular Re- 
search, Michael Reese Hospital, Chicago; Profes- 
sorial "Lecturer in Physiology, University of Chi- 
cago. 2nd edition, enlarged and thoroughly re- 
vised, published 1946. 883 pages, illustrated with 
525 engravings, including over 1000 electrocardi- 
grams. Lea and Febiger, Philadelphia. Price: 
$12.00. 


To those physicians familiar with the first edition 
of this well written, scholarly, and practical volume 
on electrocardiography, the publication of a second 
and more inclusive edition will be a welcome event. 
Those who for the first time read the author’s valu- 
able contribution to our knowledge of the subject 
will be impressed by its lucidity and authoritative 
approach. 

The thoroughness of treatment is evidenced by 
Section I, which gives a clear and readable discus- 
sion of the principles of electrocardiographic record- 
ing, including special anatomy and _ physiological 
principles of the heart. This is an invaluable in- 
troduction to the systematic description of electro- 
cardiographic contour which is the subject of the 
section following. The descriptive chapters dealing 
with the normal record and its variation in acute 
and chronic illness are excellent and should be em- 
inently useful to the practicing physician. The il- 
lustrations are plentiful and well chosen, the texts. 
which accompany them complete and helpful. Of 
great value are the summary tables for quick re- 
ference found in this section and in Section ii, 
which deals fully with the arrythmias. 

Dr. Katz has made use of the increase in bine: 
ledge of the normal electrocardiogram resulting from 
recent screening of normal males for the Armed 
Forces. Since he believes that past standards of 
normality have been much too rigid, he has dealt 
in detail with the effect of posture, body build, and 
physiological state of the subject on electrocardio- 
graphic tracings. 

Of great importance is the suitability of this book 
for use by beginners as well as by more advanced 


students. ° 
—Helen S. Haskell, M.D. 
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A wi edica 


1 On December 1, 1848, an order was issued making smallpox vaccination compulsory to those enlisting 
in the United States Navy. 


2 Robert Tigerstedt of Helsingfors and Stockholm was born February 28, 1853, and died December 2, 
1923. He contributed to the study of metabolism and physiology of muscles, nerves, and sense organs. 
His most important work is his monograph on the physiology of the circulation. 


3 


The Boston Medical Library, founded on August 20, 1875, with Oliver Wendell Holmes as president, 
was opened December 3, 1878. 


Evans discovered the first pathogenic trypansome on December 3, 1880. 


On December 4, 1843, Rush Medical College opened with a 16 week course and 22 students attending 
lectures. It was on Clark near Randolph Street, Chicago, Illinois, and Dr. Brainard was the founder. 


On December 5, 1537, Andreas Vesalius took his doctor’s degree at the University of Padua. He wrote 
“De humani corporis fabrica,” the first complete text book of human anatomy known to history. 


The Apothecaries Society of London was granted a charter on December 6, 1617. 


The first Belgian dental society, the Societe odontologique de Belgique, was founded on December 7, 
1884. 


“In Flanders Fields” appeared first in Punch on December 8, 1915. 
McCrae, distinguished as a pathologist, a soldier, and a poet. 


It was written by Dr. John 


9 


Augustine, Bishop of Agram, from December 9, 1303, to August 21, 1322, requested Arnoldus, provost of 
St. James, to compose a brief, “Regimen sanitatis” or Rule of Health. 


10 The Health Clinic for Women was opened at the Woman’s Medical College of Pennsylvania on De- 
cember 10, 1926, under the direction of the Department of Preventive Medicine of which Dr. Martha 
Tracy was head. 
Phillipe Ricord was born in Baltimore, Maryland, on December 10, 1800. He discovered a cure for 
varicocele for which he received in 1842 the Monthyon prize. 


1] Robert Koch, the discoverer of the tubercle bacillus, was born on December 11, 1843. 
Clemence Sophia Lozier, an American physician, was born in Plainfield, New Jersey, December 11, 1813. 
She received her medical degree from Syracuse Medical College in 1853. In 1863, she started a movement re- 
sulting in the founding of the first medical college for women in the State. 
Sir William Jenner, an English physician, was born in 1815. It was he who established the difference 
between typhus and typhoid fevers (1851). He died December 11, 1898. 


12 


Dr. Hughes Bennett and Mr. Godlee published an account of a case of brain tumor on December 12, 
1885. 


Sir Henry Morris Bart, in his Bradshaw Lecture, (Lancet, December 12, 1903) gives a resume of the 
work on cancer up to date. 


13 The first dental book published in the English language—“The Operator for the Teeth” was printed and 
published in London, December 13, 1686. 


On December 13, 1878, Sir William Gowers introduced his h globi t 


“December 13, 1817, from Edinburgh, T. Addison, M.D., paid £22:1 to be a perpetual Physician’s 
Pupil.” 


Professor Petri found a skeleton in the cemetery at Deshabeh which he estimates at 5,500 years old. 


14 


It is described by Dr. Page May in the British Medical Journal for December 14, 1917. Evidence of 
arthritis deformans was present in many of the bones proving that it is a very old disease. 


15 The first Pharmacopoeia of the United States was printed December 15, 1820, by Wells and Lilly of 
Boston. 
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16 On December 16, 1787, Rev. Dr. Mathew Byles described the use of the blood stone in the control of 
hemorrhage. 
“Dr. Almon the system-monger came in great distress to borrow my blood stone for a man who notwith- 


standing all his scientific efforts was absolutely bleeding to death. The man put on the blood stone and the 
bleeding stopped.” 


Dr. Thomas E. Bond, professor of pathology at the Baltimore Medical College, on December 16, 1846, 
wrote a letter of protest to the Boston Medical Journal in which he stated, “I verily believe the great discovery 
utterly useless (Ether). In this part of the world it has failed utterly.” 


17 Paracelsus (Theophrastus Bombastus von Hohenheim was born December 17, 1493. He contributed im- 


mensely to the medicine of his time, being the first to write om miner’s diseases and the relation of 
cretinism to goiter. 


18 On December 18, 1885, a milk-borne outbreak of scarlet fever was noted by the health authorities of 
London. 


19 On December 19, 1863, Drs. Elizabeth and Emily Blackwell read a paper before a meeting held at the 
New York Infirmary to consider the subject of organizing a Medical College for Women. 

Dr. Elisha Cullen Dick, for many years George Washington’s friend, was one of the two physicians called 
in consultation by Dr. James Craik at the time of Washington’s last illness. With Dr Craik, he signed the 


account of the illness and death which was published in the Times of Alexandria on December 19, 1799. 


20 Ambroise Paré of Paris was born in 1510 and died December 20, 1590. He introduced the use of the 
ligature in amputations and displaced cautery in the treatment of gunshot wounds. 


21 On December 21, 1846, ether was first used in England in an amputation of the leg by the distinguished 
Scotch surgeon, Robert Liston. 


22 December 22 and 23, 1565, quintuplets were born in a village between Augsburg and Dillengen to 
Anna Risen. 


23 


On December 23, 1872, the first Report of the Committee on Hospitals of the New York State Charities 
Aid Association was published. 


24 Dr. Benjamin Rush was born in Philadelphia on December 24, 1745. He helped to found the Academy 
of Physicians of Philadelphia. He was elected a member of the Continental Congress and was one of the 
signers of the Declaration of Independence. 


25 On December 25, 1911, Dr. Sun-Yat-Sen was elected first President of the Chinese Republic. 


96 ‘Frederick II of Germany was born December 26, 1194. Frederick’s edicts regarding the licensing of 
physicians were of great importance in the elevation of the status of physicians, encouraging their edu- 
cation, and eliminating quacks. 


Ernst Felix Immanuel Hoppe-Seyler of Strasburg, France, was born December 26, 1825. He crystallized 
hemoglobin and discovered methemoglobin. 


27 Louis Pasteur, born December 27, 1822, demonstrated the part played by microbes in fermentation 
and decomposition. He introduced a successful treatment of diseases in silkworm and cattle and achieved 

great success in checking hydrophobia by inoculation. 

28 On December 28, 1895, Roentgen presented his astonishing communication—“On a New Kind of Rays” to 
the Physical Medical Society of Wurzsburg. 


29 Carl Frederick Wilhelm Ludwig of Leipsig, Germany, was born December 29, 1816, He contributed much 
to knowledge of the circulation. 


30 From Pepys’ Diary, December 30, 1661: “Thence to a Barber’s and so to my wife and took her at noon 

to Mrs. Pierce’s by invitation to dinner, where there came Dr. Clarke and his wife and sister and Mr. 
Knight, Chief surgeon to the King (Charles II) and his wife. We were pretty merry, the two men being excel- 
lent company.” ‘ 


31 On December 31, 1865, John Shaw Billings, just discharged as a surgeon in the Civil War, began his 


work on what he made the best medical library in the world, the Library of the Surgeon General ‘in 
Washington. 
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Connecticut: The New Haven City Health De- 
partment has established the New Haven Rheumatic 
Fever and Cardiac Program for young persons up 
to 21 years of age, in co-operation with the Con- 
necticut State Department of Health and the De- 
partment of Pediatrics, Yale University School of 
Medicine. Dr. Ruth Whittemore, assistant clinical 
professor of medicine at Yale University School of 
Medicine and assistant attending physician at New 
Haven Hospital, will direct the program. The plan 
calls for the immediate organization of a diagnostic 
clinic and later establishment of an advisory service 
to aid in the future care of children stricken with 
rheumatic fever. 


London: Dr. Doris Odlum was appointed by Dr. 
Ruys, President of the Medical Women’s Interna- 
tional Association, to act as observer for the Associa- 
tion at the meeting of the General Assembly of the 
World Medical Association in September, 1947. 

Washington, D. C.: Dr. Martha Eliot, Associate 
Chief of the Children’s Bureau, has been loaned for 
four months to the International Children’s Emerg- 
ency Fund of the Economic and Social Council of 
the United Nations. Dr. Eliot, who is President of 
the American Public Health Association, was one 
of the American delegates to the Health Congress 
convened by the Royal Sanitary Institute at Torquay, 
England, June 2-6. 

South Carolina: Dr. Caroline H. Callison has 
received her Master of Public Health degree from 
Columbia University, New York, and is now with 
the Charleston County Health Department. 

Iowa: Dr. Mildred Doster, formerly Director of 
School Health Service in Denver, Colorado, has been 
appointed director of one of the Iowa State Health 
Districts, comprising seven of the counties of Iowa. 

Arizona: Dr. Hilda H. Kroeger, Phoenix, director 
of maternal and child health for the State Depart- 
ment of Health since 1941, has been awarded a two 
year fellowship by the U. S. Public Health Service 
to study hospital administration at Yale University. 

Virginia: Dr. Clara C. J. Fleischer has been 
named Director of Maternal and Child Health of 
the City Department of Health of Richmond, a newly 
created post. She will develop a city wide program 
of maternal, infant, and pre-school health. 

New York: Dr. Elvire De Liee of the Department 
of Preventive Medicine, New York University, will 
direct a study of rheumatic heart disease among 
school children. The study will be made in the lower 
East Side district where a preliminary study was 
made in 1946. Of nearly 1200 eighth grade school 
children examined at that time, more than 3 per cent 
were found to have existing or potential heart disease. 
Dr. De Liee is a former recipient of the Mary 
Putnam Jacobi Fellowship of the Women’s Medical 
Association of New York City. 

London: The Murchison Scholarship (Royal Col- 
lege of Physicians of London) has been awarded to 
Miss Constance C. Forsyth, M.B. . . . The title of the 
London (Royal Free Hospital) School of Medicine 
for Women has been changed to the Royal Free 
Hospital School of Medicine. In the present session, 
men students have been accepted at the school for 
the first time. 

Oxford: Dr. Sheila T. E. Callender has been 
appointed to the May Readership in Medicine at the 
University of Oxford for seven years. She has made 
a special study of disorders of the blood. 


News of Medical Women 


Philadelphia: Dr. Ida V. Reel, age 90, is still 
practicing medicine in Philadelphia. A graduate of 
the Woman’s Medical College of Pennsylvania, class 
of 1882, she holds regular office hours, but no longer 
goes out on night calls nor does she accept obstetrical 
cases or perform the bone surgery for which she 
became especially noted. 


The Cancer Research Volunteer Group of the 
Woman’s College Hospital has presented to the 
Woman’s Medical College of Pennsylvania a portrait 
of Dr. Catharine Macfarlane, Research Professor 
of Gynecology, in recognition of her outstanding 
work in cancer prevention research. Dr. Macfarlane’s 
cancer prevention clinic was established in 1938 at 
the Woman’s Medical College Hospital and was the 
second clinic of the kind in the country. The Volun- 
teer Group is composed of 670 members of the 
original group of 1000 women who have reported 
to Dr. Macfarlane for periodic examinations during 
the nine years of the clinic’s existence. Wanting to 
show their appreciation for her vision and unremitting 
efforts to prove that cancer is preventable, they 
commissioned Cesare Ricciardi, Philadelphia artist, 
to paint a portrait of her for the College. Dr. 
Macfarlane’s cancer research is well known through- 
out the country. Grants from the American Medical 
Association from 1938 to 1946 enabled the clinic 
to continue its work during that time. Since 1946 
the clinic has been supported by the women’s volun- 
teer group and by private contribution. In 1940 
Dr. Macfarlane received the Gimbel Award “for 
outstanding service to humanity in Philadelphia.” 
The Woman’s Medical College is honored by this 
evidence of loyalty to one of its staff. 


California: Dr. Jessie M. Bierman, chief of the 
Bureau of Maternal and Child Health, California 
State Department of Health, since 1942, has been 
appointed Professor of Maternal and Child Health 
at the University of Southern California School of 
Public Health. 


Nobel Prize Winners in Medicine.—The 1947 
Nobel Prize in physiology and medicine has been 
awarded to Dr. Carl F. Cori and his wife, Dr. Gerty 
Cori, of St. Louis, and Dr. Bernardo A. Houssay of 
Buenos Aires, Argentina. Half of the $48,580 cash 
prize will go to Dr. Houssay, and the Coris will share 
the other half. Dr. Cori and his wife were given 
the award for their discovery of the process in 
catalytic metabolism of glycogen. The enzyme 
phosphorylase, which they isolated, begins the con- 
version of animal starch into sugar in the body. Dr. 
Houssay was honored for his discovery of the sig- 
nificance of the hormone produced by the frontal 
lobe of the hypophysis and its importance in the 
distribution of glycogen in the body and in the con- 
trol of diabetes. Dr. Cori is head of the biochemistry 
department and his wife is an’ associate professor of 
research in biological chemistry at Washington Uni- 
versity School of Medicine, St. Louis, where they 
have been on the faculty since 1931. They graduated 
in medicine in Prague in 1920, came to this country 
in 1922 and became naturalized citizens in 1928. 
Dr. Houssay received his M.D. degree at the Colegio 
Britanico and Faculties of Pharmacy and Medicine, 
Buenos Aires, 1904. He was professor of physiology 
at the University of Buenos Aires, 1919 to 1943. 
and with the assistance of the Rockefeller Foundation 
organized the Instituto de Biologica y Medicina 
Experimental in 1944. He has been a frequent lec- 
turer in the United States. 
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the dark freld spotlights the slender, nimble undulating form of 
Treponema pallidum to establish a diagnosis of syphilis. The prognosis 

may be dark if the patient fails to receive adequate therapy. 

MAPHARSEN is a dependable arsenical, with years of clinical experience and 
millions of administered doses testifying to its 

effectiveness. 
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MAPHARSEN is one 
of a long line of Parke- 
Davis preparations 
whose service to the 
profession created a 
dependable symbol of 
significance in medical 
therapeutics— 
MEDICAMENTA VERA. 


MAPHARSEN (Oxophenar- 
sine Hydrochloride) in sin- 
gle dose ampoules of 0.04 
gm. and 0.06 gm.; boxes of 
10 ampoules, Multiple dose, 
hospital size ampoules of 
0.6 gm., in boxes of 10. 
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The rooster’s legs 
are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WiTH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles 
of 50 and 250 capsules. Council Accepted. All Mead Products Are Council Accepted. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 
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